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stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ccovveerreerrircriecesneieesseesseessnse e ssssssssssessessssesssessssssssessssssssss | eveeesersenseesnnes 3,201,199 | .o [ e 3,201,199 | oo 3,206,940
2. Stocks (Schedule D):
2.0 Preferred STOCKS.......cueiriciiecrieii it nseenssnnes | nesinesinnniesenesnnesieennnns | nernesnneeseseseesnns | e (U OO
2.2 COMMON SHOCKS......couvererreerriraiieraesenieessseseessssess s esss st esssssssssessssssnsnes | soressssesssesssnessssnesssesssssenss | soneessnnessessssesssssnsssenssinens | ooeesessmssessssesssensssesesens (U R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s [ s | s (U O
3.2 Other than firSt IENS.........ccuuiuiiiiic st sseenssnees [ esisesstessiesbessissseessnsins [ sentessisssiessessesssesnsnsiens | ceseeesisnssssisesieesssseenees (V1N O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vuoreererriesesessesssssssssssssessessesssessessassesssessessesssessessessssssessesssessessessenssnss | nessssssssssssssssssnsssssssssnssanss | eonsssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses (01
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES).....vvereererriesssessesssssssssssessessesssessessessasssessessesssessessessssssessesssessessessensnss | nessssssssssssssssssmssnssssssnssanss | sossssssnssssssessmsssssssssmsssnsss | sesessssssesssssssssmsssssessnses 0
4.3 Properties held for sale (Iess $..........0 NCUMDIANCES).........c.cooveeveerierieeeeeiesiiesiiens | eeveerisseieesessiessiesssseiieess | eeviesiisseiessisssiessisssnssesnss | ceseessssssessies s [0 O RN
5. Cash ($.....44,116,556, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.......... 0, SCh. DA)...ocooereeeeereeeeeeeeseeeeees | e 44,116,556 | oo | e 44,116,556 |.....cccovnee. 27,214,538
6. Contract loans (including §$.......... 0 PrEMIUM NOLES).....ovvvieieeieieie et sssesiesetessnnsens | everssisies st sssssissiens | srersssessesesesesesessnsessenees | evsessssissesesssssssssessnsens [0 TR
7. Otherinvested assets (SChEAUIE BA).........oorrrrenisese s snessstsssssssssessnnss | sensessssnssnsssssssssesssssssssessns | ereeseesmesssssssssssnsssssssssnssens | soneensemmssnssnssnmssesssssnnsens [0 R
8. ReCEIVADIES fOr SECUMLIES. ...ttt [ coresienise st sesinentes | sereiiesieesinssenssesesssienies | cevenesisesiesi e sssseeeees (U OO
9. Aggregate Write-ins fOr iNVESIEA @SSELS.......cv v essssesessnssnnes | resssssssssssssssssessessesnnes 0] i |0 [ 0
10. Subtotals, cash and invested assets (LINES 110 9)....c.cvvvverercriveireiieiesseseseissssisesssssssens | evene W AT31TT55 [0 | i 47,317,755 | ...30,421,478
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccrurierrieirireireirerneerrreines | reereiseensissessisnessnsisnssnnes | eersereeineensessesnsessessesnsensens | seessenssssssnssssssnssssessssnses [0 R RR
12.  Investmentincome due and 8CCTUEM............cocciiiiiiiiriniii s | s 63,042 [ ..o [ 63,042 | ..oviirie 7,667
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cc.coucevevvres | corverreeirerennes 2,401,499 .o [ e 2,401,499 | .o 2,413,146
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccocveeeiieies [ o | e | e 0
13.3  Accrued retroSpPECtive PrEMIUMS.........c.cuiureueereenerinesnesneeseeseeseseessessessessessessesssessssnes | sevseessssssssesssssssssssssssssnses | eeseesessmssnssssssmsssssssssmsssssns | sesseensssessnssssssssssssessanses [0 SRR
14, Reinsurance:
14.1 Amounts recoverable from MBINSUIETS...........ccoiciiiiiiisiicisesssississsississisnees [ sreiissisessesssssesesesesies | sonsisisesssssssessssesies | ceveseisessesiesessssesneees (VN OO
14.2 Funds held by or deposited with reinsured COMPANIES..........ccccvvrrivercreieeeriesieees [ e ssesinens | ceverereseresssssessseeeseenns | veveesisens e (01 U
14.3  Other amounts receivable under reinSUranCce CONMrACES...........c.couuerererrieiierinirienienns [ neinrierninnsiesneenes [ | s (U OO
15. Amounts receivable relating to UNINSUIEd PlaNS..........cvmeereririnrerrirsiinsinsesssnssssesssnnsssssnnes | ersessennsssssssssmssssssssnnsssssns | coveseesmsessnsssssnssnsssssnnsnns | sonsesssmmssnssnssnmsssssnsssnen (01 R
16.1 Current federal and foreign income tax recoverable and interest thereon...........cocceeeveeres [ oervereiiieicsirieieienieies | e | e [0 O SRTON
16.2 Net defermed taX @SSEL. ...t esss s | esssesstsesisssessesentsenentes [ sesssesseseniessenseeniensenies | cerenennesten et eenes [0
17.  Guaranty funds receivable O ON AEPOSIL...........cccvivriiieieee s sssesssssenes | seressesessissessssessssesssessnss | seriesssinssessssesssnsessssessssens | sesessesssssssessssessessessssees [0 RN
18. Electronic data processing equipment and SOWAIE..........c.oevrveririenrernininieieeeineessenees | eereereiinsinsisessnssssessensssnnens | reenresmeesessinssnsensssesnssnns | sonsensenmssnsensenmsssssnssnneen [0 R
19.  Furniture and equipment, including health care delivery assets ($.......... 0).iverererrieinnnens | v | e | v [0 RN
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates.............ccovuvererrinieieeisieseieins
22. Health care (§.......... 0) and other amouNts rECEIVADIE...........ccovrururrereereerrireieereeneinreenneneesnes [ rrereirneinersiseississinsienenes | veereeeesneeseessesneeseessssnssnnes | reessessesssessssessessessssseens [0 OO
23. Aggregate write-ins for other than invested asSets...........ccuviieieieiieiieienieessseesneens | e (01N IR (01 PSR [ I 1,227,811
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......c.veuuruerecererrieeierisnesesessssesssessssessesssssssssesssssessssssseses | cesneesmnesssnees 49,823,891 [ ..o (U (R 49,823,891 [ .o 34,070,102
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccouvveves | veverrriinerreiieieereseiinenens [ et | cevveissssssssssssssssssssesssnnes [0 O
26. TOTALS (LINES 24 @NG 25).........cvurrveririreeceereseeiiisceiseveisessseesssseesseessssesss s esssssssssesssenos .. 49,823,891 [ oo 0
DETAILS OF WRITE-INS
0901, oottt et esn e | ettt | eebeens sttt ennns | sttt 0 [
0902, oot an s | cernet sttt | cereeess st | srreres st (U R
0903 oottt et etbe e | ettt | eebesens sttt | sbsees et (U R
0998. Summary of remaining write-ins for Line 9 from overflow page.........cooeveveveverieeeevieevieeens | e (01 IR (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @bOVE)...........covvviveveieerireeiriieeieeeenens | oo (01 (U1 IR (U [ 0
2301, Risk Share RECEIVADIE.............eveurrirreieeririenrieesiseesieesiesssssessssss s ssessssesssssssens | wosesssssnsssnssssnesssessssesssnes | eesseesseesiesssonsssessssnnssss | seseresmmesseessesessesssneess (U [ 1,227,811
2802, oot sni | cereent ettt | cebeeens sttt | serees et (U R
2803, oottt
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccocvvverrievirireicnenne
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 aDOVE).......oruiueirerreriiiresiesressreseesressessenas




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAEA)......c.curriuiririerieiiereeeeie e esessseenas | crevsseesenenas 23107471 | oo | e 23,107,471 | oo 18,850,097
2. Accrued medical incentive pool and DONUS @MOUNTS..........ccc.currurrerrirrrirsinrinneensnsessisnsenns [ cnesnsemsessssessssssessessessseses | sessessesssessesssssnssssessonssnss | ossessmssssssesssssesssssssnns 0
3. Unpaid claims adjUStMENt EXPENSES........ccurururuerrereireinreeneeseessereeenesseessessssssssesssssessessessesses | ssessessamessssessesssessessesssesses | sessessesssessessassnsssssessanssnss | cossseesmssssssssssssssnsnessnns (01 SRR
4. Aggregate Nealth POLICY FESEIVES........c.cwurururiereieieireiseese ettt ss bt sessessessssssneas | essessssssesssssasssessessesssessens | sesessessssssessessmsssessessmnsnsss | sessessesssssssseesesnssesees (01 ST
5. AQGgregate life POIICY FESEIVES.......c..iurereeiereireiie it sesesssstesssss st s ssssssesssssesssessessessanss | ssessassonsssssessesssessessasssessns | sessessesssessessassnssessessonsnss | cosssessmsssssesnsssnsnsnnssnns (01 OO
6.  Property/casualty unearned Premilm FESEIVE. ........c.cuucueuurerreeneeeesesessesssessessesssessessssssessens | eresssssmmessssessesssessessesssessns | sessessesssessessssssesessessonssnss | sressessmsssssesssssssssnessnn (01 SRR
7. Aggregate health Claim MESEIVES..........ccucvcvieciieieese sttt sssssssnns | essssesississessessessssesesesnss | essessssissesesssssssessssesssnsens | evsssesiessssssessessssesesans 0
8. Premiums received iN @dVANCE. ..ot ssissins | erenessnneiesisesnnes 384,199 | oo [ e 384,199 | ..o 1,736,531
9. General eXpenses dUE OF ACCTUBM..........ccvucviveerieciiiieiecesess et ssssssssses e s esbessns | sesessesseseessssesees 326,396 | ..o | e 326,396 | ..ocererreiinn 86,175
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax HAbIlItY...........coeverurreririii et ssssseseees | ressessesiesssesssessessnneniens | resssssnessnessssssesssesssensens | crinessnessesee s [0 [,
11. Ceded reinsurance Premiums PAYADIE............ovururrreriirrenrirreieieneiieesecesssseesesssssesesesssssesssssseens | sesssssssnsssssssssssssssessesssesses | sessessesssessessmsssessessesssnssnss | cosssessessssssessssssnensnnsens (01 SRR
12. Amounts withheld or retained for the aCCoUNt Of OtETS............c.cuvmmiceirrireeeeriresriiieens | e rsensesees [ seeesnreseesenessessssenssens | revssesessesssessesseseneens (U
13.  Remittances and items not allocated
14. Borrowed money (including $
thereon §......... 0 (including $
15. Amounts due to parent, subsidiaries and affiliates
16. Payable for securities
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA IBINSUIEIS).......ccvveevieeeieicieieeee e | e | eveiseieseseseseesessessssens | oevesesisssssssesiesessese s (1 [
18. Reinsurance in UnauthOMZEd COMPANIES.........c.ewmurrireerrrieieieiereeeiseenseseeesnseseessessessessees | eesesnsesssssssssssssssssessasssesses | essessesssessessasssessessesssnssnss | cosesessmsssssesssssssesensssnns (01 SRR
19. Net adjustments in assets and liabilities due to foreign exchange rates..........cccorrreies [ v e | e (01 SRR
20. Liability for amounts held under uninsured accident and health plans................coccevereeriees [ orrieisicsiceiesieeieins | ceieieiesisseisesesesees | e 0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)... e | e 1,877,167 [ oo (U] 1,877,167 [ 2,749,070
22, Total liabilities (LINES 110 21)....cccerrcererimreeeerssesiseesssseseesssssessssessseessseessssessssessssseess | conessseesscnes 31,306,403 [ ...t (VN [ 31,306,403 | ..ovvvvrcrrnnen 26,936,323
23.  Aggregate write-ins for special SUrpIUS FUNAS..........ccoeurrrrurrnrersre e | reeeineens ) 0.9, GO ). 9.%, G IS (0 R 0
24, ComMON CAPIAl STOCK. .......cvuueeeerirrreereiineireeeessee st eesse et tssnsnas | cressessneens ) 0.0, G
25.  Preferred capital StOCK..........cciuiveiciciescse ettt senas | ereesenienies ) 0.0, G
26. Gross paid in and contributed SUIPIUS...........ccceviveievieiisieseee e ssresnnees | evsessssenees D00, CHNR IR )., 0. CHNRIIIY NN 12,682,036 |......ccccvvvrene 12,682,036
27, SUIPIUS NOES......oocverceerrercermeeseeeeee s eesss st sees sttt snsnas | seesseesnnns ). 9.9, T )99, SR ISR 11,168,341 | oo 11,168,341
28. Aggregate write-ins for other than special surplus funds............cccccoevereeieiceiesieiieseeiens | cvesiennns 90,0, CHNRT IT XXX oteieerieriens | e (0 TR 0
29.  Unassigned funds (SUMIUS)........ccevevreureiiieieieisissiissseessse s sssessessssssesssssssssssssesssssssessssensens | avssssssenees )00, G IR ). 0. GO ISR (5,333,889)|....cvvrrrnnns (16,717,598)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) ISR (TR D00, CNRI IR XXX eteieterienens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0o [ e, 2.0, 9, ST P XXX eeiievesienens | orrererssissienisiesissesssssesnes | ernssssinsseessesssessesesseseessees
31. Total capital and surplus (Lines 23 to 28 minus LiNg 29)..........cccevrevrerrenrererssesesssennens | coveieiens )00, G I )., 0. G [N 18,517,488 [ ..o 7,133,779
32. Total liabilities, capital and surplus (Lines 22 and 30).............ccocerereriresreseeesresrenens | cevreerenns 0.9, SR P 0.9, S [T 49,823,891 |.....cccevnnn.. 34,070,102
DETAILS OF WRITE-INS
2101, Premium TaX Payable.........c.ouriiirieeiensiesssesessessssssssssssesssssssessssssssseses | cessessmessssesens 1,344,729 | oo | v 1,344,729 [ oo 1,029,193
2102, UNCIAIMEA PrOPEMY......ouvvvrererciirrieciicrieesisesieresss s sesisesss e ssessssessssesssessssessssessssesssns | sronesssssesssesssnens 254,702 | covovvvmrrneeireerrensinens | e, 254,702 | oo 88,031
2103. Payable to State of Tennessee/Risk Share Payable.............cccocvvrereieriisieiereseieieciien [ coeiesieeseiens 277,736 | cooeeeeeeeeesseesesssnienes [ cevveiieriseiseieis 277,736 | oo 1,631,846
2198. Summary of remaining write-ins for Line 21 from overflow page........cccoeevrenrerennrnsneinns | coverreiessssssssesesienns (01 (0] (0 [N 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).....cicvecvriiesirriississiiscieniine | e 1,877,167 | i, (V1 1,877,167 [ .o 2,749,070
2301, st | creeeseens ). 9,9, RN I XXX rvrireerernens [ eerieerinesmsesnsesesienees | e
2302, et | crieeneens ), 9,9, ORI XXX oevvireerennens [ eereeenmienmnsenssenssinennes | reveeesessessesssessesseseenns
2303, Rttt ntnnn | srsessesines 90,0, GO IR XXX eteireimeinenenn | e [ e
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccocvvvveevererereerenenns | cevvevernn. D00, G I XXX ooevieeeeveens | e (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........ccccceeriiiierieerceieeseresienes | eevrneesnes D00, S P XXX oo ] i [0 P 0
2801, ettt nnntns | seressinees ) 0.0, R XXX orverrmerenneee [ eevemeermenensesnssennessnnseens | veeeensseesessssssssnsssssesesnees
2802, st | creeeseees ), 9,9, ORI XXX oevrireerennees [ eerieeninenmnnennssnssinenees | e sesseeenes
2803, o R Rttt tnns | 2rseesesines 9.0, GO I XXX et | e [ e
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccoeevreereereenneereereenns [ coveervis ) 0.9, GO S )99, G I (0 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe).......coooruirrieiriisissessessressessssnienes | cevseeennes D00, SO I D00 NN [P (O PR 0




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONINS ..ot | snbsnssnseenes XXX | oo 8,094,934 | ..o 6,771,156
2. Net premium income (including §.......... 0 non-health premium INCOME).......c.cvveieirienieiiesreeseseneis | vveeeeieeens )00 RN ST 219,412,513 | oo 177,614,932
3. Change in unearned premium reserves and reserve for rate Credits...........oovrieieieieieeieiessesenens | ceverenneens XXX oetivreiieieinnes et ssssssessesssessens | sressssessessessssessessssessessesssessens
4, Fee-for-service (netof $......... 0 MEAICal BXPENSES)....cvvrriveriirerreieriseisiesiessessssessessesesesessssesessessssessssess | seessessssnsans XXX evivrerieinernnns [ eeivsiesiesessssessesessssessesssessens | sessssessessessssessessssesessessssessens
B RISK TBVBNUE. ...t | sbacbissiaanseas XXX vttt [ et | et
6.  Aggregate write-ins for other health care related reVENUES...........cceeviveiiiiriece e ssssssessniees | cvvtesseiesenns ) 0.0 SO
7. Aggregate write-ins for other non-health revenues
8. Total revenues (Lines 2to 7)........

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

HOSPItal/MEdICal DENERILS. ...t st
Other ProfeSSIONAl SEIVICES. ..........cuiuiueiiiiereiiie ettt a bbbt b s st b st er s
OULSIAR FEFEITAS..........coueiieiiii s
Emergency room and OUE-Of-AIA.............cururrruririrrieeirssiesess sttt sttt ssesses
PrESCHIPHON ArUGS......cveviectiicscicts ettt b bbbttt s st aesreas
Aggregate write-ins for other hospital and MEICAL..............cuierimeiiirie e
Incentive pool, withhold adjustments and bonUS @aMOUNLS.............ccovieveieereeiiiesice s
SUDLOAl (LINES 90 15)....vvueereeriirirrissiseiiseissisee sttt st

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

31.
32.

NEt FeINSUTANCE FECOVEIIES........o.vvueiviiriiiiitis it
Total hospital and medical (LINES 16 MINUS 17).......ccvvririninirieirensieesess s sssssssssssssessssssessessnes
NON-NEAIth CIAIMS (NEL)......e.eereerieeeeeirere ettt
Claims adjustment expenses, including $.......... 0 cost containment EXPENSES............ccvevrerevereerrrerireeereennns
General administrative expenses

Increase in reserves for life and accident and health contracts including §.......... 0
iNCrease in reSErVES fOr life ONIY)...........oriueieerrrireiecs ettt ns s

Total underwriting deductions (Lines 18 through 22)............ecueurimrurirrireneresnese et
Net underwriting gain or (10ss) (LINES 8 MINUS 23).........cvueruirrirriieieireieeerese et ssse s essnes
Net investment income earned (Exhibit of Net Investment Income, Lin€ 17)......cc.covvrureeernreneenrirnieneereinenne
Net realized capital gains or (losses) less capital gains tax of $.......... 0 s
Net investment gains or (105ses) (LINES 25 PIUS 26).........c.ccvueueireuiiiieieieiiiee e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cevevrerieiiriciiieiise ettt

Federal and foreign income taXes iNCUITEM.............cveiiveiieieiiieicie et

Net income (108S) (LINES 30 MINUS 31).......uiviuiviiiieicieeiie sttt sttt san

.................................................................. 87,302,500 | .......................81,137,5678
.................................................................. 88,321,091 | .......................80,020,637
....................................... 0 | o0 | 0
....................................... 0] 175,623,591 | oo 161,158,215
....................................... 0 [ 175,623,591 | ... 161,158,215
.................................................................... 2,194,125 | oo 1,689,695

....22,769,126 18,153,435

....................................... 0. 200,586,842 | ... 180,901,345
................ XXKrrersrrsenses | crssnsenssresees 16,421,887 | coversssessrsnen(2,356,579)
.................................................................... 1,091,199 | oo 279,551
....................................... 0| e, 091,199 | oo 279,551
....................................... [ N | [ |
................ XXX errersrrserss | corersnsineenes AT 512,886 | covesrsrrsrrnnn(2,077,028)
................ XXKrrversrrsrnses | crssersensrseeeses8 120,510 | vovvssssessrssennee(726,959)
................ XXX errreerrress | eorersrsieeeres 11,383,376 | covveroesrnn(1,350,069)

0601

0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page
. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......oucrerrererressuesresessirsrsasessessesssessesssssssseessssesssesees

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow Page.........cooveerrininenieieesneeseese e eseeseeseeens
. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......ceuiierieiriiiririirississssissssssessssseessseesssssssssessneseenas

1401.

1402.
1403. ..

1498
1499

. Summary of remaining write-ins for Line 14 from overflow Page..........ccoveverrnieinineessesenessesesneenns

. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE).......corurreirrrririeniesissiisissisesse s ssssesseees

2901.

2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........c.ccueveuririreiiisiseeseee s
. Totals (Lines 2901 thru 2903 plus 2998) (LIN€ 29 @DOVE)...........ccccviverrriiiiicieieisierssscsssreaesssiesesesssesnens




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and SUrplus Prior FePOMtNG PEIIOU. ...........c.ecreeercreeriee ettt ettt ba bbbt s s sare st st s s sanes

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

NetinCOme OF (I0SS) fTOM LINE 2.ttt es ettt
Change in valuation basis of aggregate policy and Claim MESEIVES...........c.rrururirrurirrireeeseir sttt s ss st
Change in net unrealized capital gains and (losses) less capital gains tax of $......... e
Change in net unrealized foreign exchange capital GaiN OF (I0SS).........cvururirrerrirrrinrirrieieres ettt st essessansans
Change iN Net EfEIMEd INCOME tAX.........ovureriirieriicieeee et eiseet et ess ettt st bbbt
Change iN NONAAMILEA BSSELS... ... uuruururrererirrireieeieees e ereeesees et et se et E e EE 2884882 E et een
Change in UNAULNONZE TBINSUIANCE...........oiuevuiviiiie ettt st bbb s s bbbt bs bbb bae s
Change N TBASUNY SEOCK..........cvuiviiieeciicteites ettt bbbt bbbt s sttt
ChaNGE N SUMPIUS NOES ... ceeeeeeeeeeeeseeeeeeeeseeseessesesee s eses e ss e essee e s E e E o848 o828 SR8 8 s 8 EE ettt es st
Cumulative effect of changes in aCCOUNTING PHINCIPIES. ........cvevuiireviieicieisie ettt
Capital changes:

B4 P Nttt
44.2 Transferred from sUrplus (StOCK DIVIENG)..........ccvoireiiiieieicieice ettt
44,3 TraNSTEITEA 10 SUMPIUS......cvuvviieeicteieeie ittt bbbt s s bbb s st bbbt bbb s s bbbt b et
Surplus adjustments:

A5.1 P Ittt
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred fromM CAPILAL.........cccoiuiieiieeieie ettt h sttt
Dividends 10 SIOCKNOIABTS.............viuiiiiiiri bbb
Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS.......ivevireriieiriseisiseiie ettt sr st ss s s bbb
Net change in capital and SUFPIUS (LINES 34 10 47).......cceuiueieieirieiieieisses ettt nnes

Capital and surplus end of reporting Period (LINE 33 PIUS 48)...........cu ittt ssss st esnns

......................... 7,133,779

......................... 6,558,972

....................................... O OO
....................... 11,383,709 | .ocovvvirviriine. 574,807
....................... 18,617,488 | ...cccoovvvvvcernnn 7,133,779

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........c.cvuiuririiiiiieicisise sttt bbb st

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ciuiiiiiieiistesiei ettt ettt sttt ettt nnans




Tennessee Behavioral Health, Inc. - Middle/West Regions

BHO TennCare Operations Statement of Revenue and Expenses

For the Year Ending December 31, 2005
Report 2A

Member Months

Revenues
TennCare Capitation
Risk Share
Investment (Interest)
Other Revenues

Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Outpatient Mental Health Services
Outpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services

Subtotal
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medical and Substance Abuse

Claim Adjustment Expense

Administration *
Rent
Salaries and Wages
Commissions
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real estate
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroll taxes
Other (excluding federal income and real estate taxes)
Investment expenses not included elsewhere
Write-Ins

Total Administrative Expenses

Total Expenses

Income/(loss) before allocated income taxes
Benefit (provision) for income taxes

Net Income (Loss)

Current
Quarter

522,997

15,697,251
(1,929,593)
97,157

13,864,815

3,831,894
119,022
2,367,445
191,636
816,396
533,983
178,131
2,221,044

11,197
355,363

10,626,111

10,626,111

156,973

(187,325)
77,575
17,235

(8,851)
(55,559)
25,844
63,239
(62,770)
7,520
1,258,981
(5,943)
64,708
0
11,851
(7,945)
25,632

275,578
0
0
161,454

1,711,594
12,494,677
1,370,137

(568,856)

801,281

Year to Date
Total

2,236,527

63,932,073
(2,403,984)
311,355
0

61,839,444

16,829,382
737,102
15,488,209
1,253,756
4,063,146
2,211,565
737,753
10,128,288

151,095
1,276,171
0

52,876,467

52,876,467
639,321
72,194

2,987,515
17,235

37,803

2

267,832
89,032
77,442
143,016
199,964
1,299,934
3,149
64,708

18,907

1
25,632

1,319

1,230,787

161,881

6,698,352
60,214,140
1,625,304

(568,856)

1,056,448



Tennessee Behavioral Health, Inc. - East Region

BHO TennCare Operations Statement of Revenue and Expenses

For the Year Ending December 31, 2005
Report 2A

Member Months

Revenues
TennCare Capitation
Risk Share
Investment (Interest)
Other Revenues

Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Outpatient Mental Health Services
Outpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services

Subtotal
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medical and Substance Abuse

Claim Adjustment Expense

Administration *
Rent
Salaries and Wages
Commissions
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real estate
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroll taxes
Other (excluding federal income and real estate taxes)
Investment expenses not included elsewhere
Write-Ins

Total Administrative Expenses

Total Expenses

Income/(loss) before allocated income taxes
Benefit (provision) for income taxes

Net Income (Loss)

 The ASO fee Administration expense breakout is assumed based upon current sub-contractor's expenses.

Current
Quarter

1,370,121

33,934,348
0

243,558

0

34,177,906

8,176,453
509,054
6,950,816
562,648
2,982,696
1,584,840
528,685
6,091,488

41,830
883,531
0

28,312,042

28,312,042
339,343
(437,582)

388,235
41,898

119,244

(20,909)
(113,889)
67,084
154,709
(138,474)
(63,435)
3,063,391
(13,824)
157,305

29,293

2
43,217

3,207

678,687

90,103

4,048,260
32,699,645
1,478,261

(517,391)

960,870

Year to Date
Total

5,858,407

155,480,440
0

779,844

0

156,260,283

35,301,171
2,546,846
30,857,399
2,497,817
12,264,506
6,502,878
2,169,288
26,768,161

186,212
3,652,844
0

122,747,123

122,747,123
1,554,804
175,504

7,262,647
41,898

119,244

5

654,647
215,607
188,262
347,673
427,916
3,160,138
7,656
157,305

45,962

2
63,391

3,207

3,109,609

90,103

16,070,774

140,372,702
15,887,582
(5,560,654)

10,326,928



stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

CASH FLOW

1
Current Year

2
Prior Year

-

© ®©® N o g bk~ WD

_
- o

N
no

13.

14,
15.

16.

CASH FROM OPERATIONS
Premiums COllected NEt Of FEINSUIANCE............. ittt
NEt INVESIMENTINCOME.........oviiiiriir bbbt
MiISCEIIANEOUS INCOME..........verivererriitseesiseeeeeereeesse bbbt
Total (Lines 1 through 3)

Benefit and 10SS related PAYMENLS...........ccoeiiiveicieeee ettt b bbb s s et st st sa s e s enaen

Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........ccoeiviviiciveiieiise e essses i
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........vrireririnnerieessesse st esssessesenes
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (I0SSES).......cccevevririrererririereieieirese e
Total (LINES 5 EAIOUGN 9)....cveviiiiiiieeie ettt s bbb bbbt
Net cash from operations (LiN€ 4 MINUS LINE 10)........c.uwueriririrreereieieeneeseereisesessisees ettt ess sttt ess et ssnsseens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds

122 SHOCKS. ... oottt bbb
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and PremMiUM NOES.........vvwerrerrerririrrirrieess sttt ss st sssnsseens

MOMGAGE J0ANS.......ecuiieitiieiiie ettt bbb st bbb b a et s st bbb bbb bR bbb et b s s st a et b st et s s aas e neb et
REAIESIALE. ...t
OtNEI INVESIEA @SSES........vveverrerreiseesees s se st
Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............c.ccrririninninr e
MISCEIIANEOUS PIOCEEAS. ... ...vueveveieciictestes ettt e et b bbbttt s s ettt b s bae b b see st ettt s et s e sanbneaen

Total investment proceeds (LINES 12.1 10 12.7).......cuuierieeicsesee ettt st b s

BONUS. ...
(0TSRRI
Mortgage loans..
REIESIALE. ...t
OtNEI INVESLEA @SSES.......vvereeeerretseresies sttt

MiISCEIANEOUS APPIICAIONS. .....vv.vevereecererii ittt sttt s st ens st

Total investments acquired (LINES 13.1 10 13.6).......ccuiurireiriircieieere ettt bbb nans

Net cash from investments (Line 12.8 MINUS LINES 13.7 @NA 14)......c.viviiveiiieiiceeee ettt ettt enes
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

SUIPIUS NOLES, CAPITAI NOES........vueeeceeiret ittt bbb s bbbt
Capital and paid in SUrPIUS, €SS trEASUNY STOCK..........c.everieiieieieie ettt ss st
BOITOWED FUNGS........oee ittt
Net deposits on deposit-type contracts and other inSurance liabilities..............cceveveviiirieeieeceee et
Dividends to stockholders

Other cash provided (applied)

....................... 215,541,545
.............................. 958,973

....................... 178,303,850
.............................. 328,367

....................... 216,500,518
....................... 173,393,671

....................... 178,632,217
....................... 151,072,356

............................. (726,959)

....................... 199,597,902
......................... 16,902,616

2,600,000

....................... 166,304,189
......................... 12,328,028

600,000

17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cccccoveureererreeneenceneunns
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNE 17).....c.ccceeeereerrererneseeererien [ e 16,902,018 [ ..cvvveiecrie 14,124,215
19. Cash, cash equivalents and short-term investments:
191 BEOINMING Of YBAI.......oucivecvecisiiciese sttt b bbb bbb bbb b bbb a st s s b s s s ssae s sssssanbanns | ebtessesssessessessansans 27,214,538 | oo 13,090,323
19.2 End of year (LIN€ 18 PIUS LINE 19.1).. ..ottt ssesss st ssns sttt es st enss s s sansnssesenssnssnssnsss | ansessessssssessessansans 44,116,556 | ..o 27,214,538

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001




Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

ANALYSIS 01F OPERQATION BBY LINES4 OF BUS;:INESS (GGain ang Loss Esxhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net Premium iNCOME........cccviiiiieiccc ettt bbb naes | cvees 219,412,513 | oooeeeeiiiieiies | eviieeieeeninnns | s | s | s | e 219,812,513 | oo e | e | e | e
2. Change in unearned premium reserves and reserve for rate credit.............coocvvveevcveieereens | cveveveeeeeeeeenes 0
3. Fee-for-service (net of §
4. RISK TEVENUE........oucveiviectctc ettt bbbttt
5. Aggregate write-ins for other health care related reVenues.............ccoceereineennennenensnnesenes | ceveeees (2,403,984) | ...ovvrrrrriinnn (0 IO [0 IO [0 S [0 (0 O 0 [enr (2,403,984) | ....ovvrrrririnns (0 IO (0 IO [0 O [V I ) 0.9 G
6.  Aggregate write-ins for other non-health care related reVENUES..........c.ccvveiieeiieieieiieiei | 0 [ L0, S I 0.9, ST 0.9, S 0.9, S ). 9, S I 0.0, ST 0.9, T ). 9, S 0.9, ST 0.0, S 0.9, ST [ 0
7. Total revenues (LINES 110 6).....coevuiucuecireiciciisieise sttt sisssessssssessessssssessenes | ansaes 217,008,529 | ....ccoovrvrrinnne. [ I [ P (O] IS [0 I [ I 0[...217,008,529 | ...ccoesrerrennnas [ I [ P (] I (o1 IS 0
8. Hospital/medical BENEfitS..........c.ccevivereiiiecicicceceeseceeeeeisee e ssiesseeeesessesessnssssenens | 1erees@ 1,302,900 [ 1viiiieiiiiiiiieieies [ eveieeieieeieieeieiens | ereverieseseeeesieess | everesiessseseseseess | eeveressesesssessesnness | cerereseeressssnesinnnse | oevens 87,302,500 | .veveveieiiicriiiees et | eerereerereseseineens | eererenerenes s | cererens XXX
9. Other professional SEIVICES...........cvevreiericrererieeeieseessesssnsssssesinsessesssessssssssssessssssnsssens | 10reene@8,32 1,097 [ oiiiiiitiiiieiieiiees [ ereeeisneinsienies | ceeeveesiessseseniesens | eesesissessesissinsenes | soesesessesissesissssses | esessssssssesissessenns | oevens 88,321,001 | .ovoveieeeiiecriieens et | et | e | cererens XXX
10, OULSIAE TEFBITAIS........ovrveiveieeie ettt nes
11, Emergency room and OUt-Of-8rEa...........coeeuermrrrirermresieisiessessessssesssssssssssssssessssssessessasssessns
12, Prescription drugs.........ccoeeeeereereenieenerneenirsieeneens
13.  Aggregate write-ins for other hospital and medical.............coewerrirrrnirinieeeeeeeieenas

14. Incentive pool, withhold adjustments and bonus amounts
15.  Subtotal (Lines 8 to 14)

16, Net reiNSUrANCE MECOVEIIES. .........evuiveereieeiiieis ettt st nsas
17.  Total hospital and medical (LiNeS 15 MINUS 16).........cccerrrerirerinierieenieniesseessessesesssseens
18.  Non-health ClaimS (NBL).........cccviviriiiiic et
19. Claims adjustment expenses including $.. 0 cost containment expenses.
20.  General adminiStrativVe BXPENSES..........cvvvveerreeciieescieies sttt s st ssinssssees
21. Increase in reserves for accident and health CONtracts............ccovvvereieierseieieieese e
22. Increase in reserve for life CONtractS...........cccvviecviveieeie e
23.  Total underwriting deductions (LINES 17 10 22).........cceuevvererererrieieeeeiseies e | caeees 200,586,842 | ....ccovevererrnen [0 I [0 {1 [0 [0 I 0...200,586,842 | ......ccceovrevnrnne. [0 I [0 {1 {0 0
24.  Net underwriting gain or (10ss) (Line 7 minus LN 23)...........c.oeuereerrerrerreeneeneeneeecinerneeeceeneenns | reeees 16,421,687 | ....coovvvrenee. (1) [P (V1) P ()] [T ()] [P (1) [P 0... 16,421,687 | ..ooovvvvrnn [V [P (1) [P ()] [ ()] [ 0

0501, RISK SNATE.......cooveiiiiieieise ettt sttt st saenes | ensanses (2,403,984)
0502, .ottt bbbttt bbbttt
0503, oottt bbbttt
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNe 5 @DOVE).......ccveriirieeiiieiescisissiesesres s

....... (2,403,984)

08071, oottt
0802, .eoeeereeeeeeeeereeeeeseeer et s
0803, oottt ten
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).......ccvcviireieiriiiieicrsiseies e

130T, ettt ettt ettt s st s s s s en st en s
1302, oottt ettt
1303, ettt ettt
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoceevevevereierceieeieiens | coevveeeieee s (01 IO (01 IO (01 (01 IO 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2005 of the Tennessee BehaViOI"a| Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEAICAI)...........cciuiiiieiicieiiiiiii eeteiieic ettt sttt bse b s s st s et e b s a4 b s s bs 2 s s s s b4 s et 2424 e84 s et e84 s s bs bbb es s s s s s s ss e s s tessessns | 4iesassessesasses et sesasse s s sse s sse st essesensentesse | 1ebansessessesssessssesessestessebessssessssessssses | 4bsesssssssassessnssstes e besssssesse s st snsessebensans | sbebsssisssssessssassassessesses st e s et e b s s baens 0
2. MEAICAIE SUPPIBMENL. ..o veiiieeiteisitetetse ettt et st s tese s4essesiessesessessnsses et ss s s s see s s s s s e s a 8448 d s RR s 88 A8 £ a4 e 8 s ee s £ b0 s e RS 8eEe 8o A8 s a8 d s ee s b s b s s ee s st s s e st aeteste s e bense st nse | 4euetessessesnse s ss e s ssest e s et ssense s et ssensens | Hietissentessesesteet et et s s s et nt s st sesentense | ebsesentntesetent et st et et st tensesntrets | nesesseRt et en e ettt n st s s 0
3. DBNEAI ONIY...veeietic ettt es Shebetebaeteb s e r e e At ba b b s At e A b e bR b s s e At e R b e b eet o4 s b e R bR SR e A et ee A e A b b Reb bR eAebes s e b e bt et s s e A ebae Ao b et b et b s AR e RaeAeaebebaebebssnaebanaes | nebebesetetabstetssetetetaetebesasset s s sebebentats | nebebebetesasssetstetebeseetes s seaessesetesesantess | ebessiesisetebestetetesas et s et et entetetebnaebns | ebesistesnseseteseetebes et st benaebesesseaa 0
4. Vision only

5. Federal emplOYEES NBAIN DENEAIES PIAN. ..ot ettt ettt es s e s ee s s £ s8££ R8s E a8 ee e RE e s en s st ensss | 448eesestses et se st et e bR s Rt e R A s ettt eetns | 4eEseEeeE e s e s Rt ee R RR et st sR st st st eentes | £nsueeieet et et e st R et st et ne s st s s e Rrenne | SEeesnstensenR st et nr st nt e nes 0
B THIE XVIII = MEBAICATE. ... ettt siees eeseuseesaesseseesesseeeseeseesees 4o 8 see 842 E 8o o288 428 S 2R84 28 £ 84 EE8 £ 28 e 28281 eE 058428 E 2R R e 2R R e R oS oS e £ e eeE e £ e eeE 428 4eE e EE 42 EeeE4e R84 28 eeE 42 EEeeEeesantensss | Heseesessessessestsnssessessnssesseseetesessnetns | 4etseeseessessesesseesaetaeeseeE st ee st entensensaesses | £essessnesaesaeseeseeE e e aeesesEeeseessestensanssessn | H8eesesseesessentens st st ens e st st enes 0
7o THIE XIX = MEAICAIT. ... cvvvcevrevereesseiseiese st eseses | eebssee s s bt 8 18£8 18088888kttt | eebseesm bbbttt 219,412,513 [ oot | sttt | sttt 219,412,513
B, SHOP l0SS.....viuieciietete ettt ettt ete etbasaebassebetetaetet b sy ee A e A et bAe L b s AR ee e A e bk eRA et e bt e Aas e Ae b et esb et et s s A s e R e A et ee A et b s AR s Ae RS At esAe b et s st s s A ehebentebe s s et s essebebnetetetesantanas | ebiesebssetetesstessietebesseteteseetetassstebntes | besseteseetetetasntasssetetaeeetebes e bes s ebetieaes | Sretetesietebesssaes s setebestebessseassenebetestetes | shebesestetesasaetes et et et e st et b s s an et bnee 0
0. DISADIIIEY INCOME.....ucviveiiieietciece sttt st sse ebsbassesssebesesses e s s st ee s s e A s e bae s a2 s s e s ee A4 b e s bbb s e As s e s et e b e st e b s s e ea s e R b e s ee R e b b s s R s A e A SR beeAe b e b s e bt e A e A et es b et st et s e R et esaeteaesasantasas | Hebsesebissetetessstessesebssetesessesesasastetntes | 4essetessesesesasntesssetetesetebesetes s ebesueaes | Sretetesietetsseaes s etebestebe s s e assenebebestetes | shebesestetessaetes et e b et st et b e st bnee 0
FO.  LONGALEIM CAIE........eoiviiectctete ettt ettt e bees s42essbesssseses s aes s s s b ee s e s e s s bs et b s s e s et s e bbb s b s e e ss s e s et s st et s e s bs A E b e s e s e s b A s e Aa s AR e s b ee s b b e e e e e s et b en b e s s s ses s ansebess et et sassesasas | Hbsesetsssesesassstesssesebesebesessesesassesessnses | 4essetessesesesassstesasseaesse s et ebesebes s sesebeses | shesesesiesebeseses s aeaebestebes s setssnaetesesteses | Shebesstessansetes ettt na et b a et bnee 0
T, OFNEI NBAIN. ..ottt ettt rss sesessest et sesse s s e seeses RS EeE eSS eSS £ SRR £ eSS HeE RS8R S 4 RE e84 R R4S ER SRS R4S E SRR e SR eeER RS e S Ree R RS oS eeE e S e R R RS 4o R R AR ee R e S ee AR eeEeesaeEeesies | SEEeEEeeEEeEteeteeEsesiestentesestessantnssessenssre | neEresieeEiesssiestssssestosssssssassessassiesses | eeseseesiessseesessissiessessessiessessessessresss | stersesetessesiestersiestestonsesreseneesssenes 0
12, Health SUDLOAI (LINES 1 HIMOUGN 11)....c. it stie st eeesss e ees s es st 8888810888848 18£8 144084 £E 8081481008808 E R8s | cbsentnentsensnsnt st 219,412,513 | oo 0 [ {0 R 219,412,513
1 (OO0 OO0 OO DOO OO OO OO OO OO SPO OO OT OO PORTROOON 0
T4, PIOPEIY/CASUAILY.......cocvivieieciictetetee ettt sttt eb e bets etseasbesssseses s ies s e s ebessesesesebsesesse s e s et e s et bbb et es e e es s e seb et st et s e s e bs s At e b et se s e b b s e seAa s Re R e A b ee bbb ee et s e A et et en b et s s et s e sebestebetesassetanns | Hebseietisnetetesstessntetstetetessetesansstennses | desterersetetetasntasnsetetensetebesetensssesebntes | arereresietetssnnesnsetetestetesssntssnneteresteres | sreberistetesinnetee et et et nt et b e netnn e retebenee 0
15. Totals (Lines 12 to 14)




Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
1. Payments during the year:
I T Yo OO BT 171,366,217 | cooeeeeeeeeeeeeeeienes [ eeeeeiestessessessessssnsenss | evressesssssssssssssssssanss | eevessnssssisssssssssnsns | sevsesssssssssssssnssssssssns | seessessesssrssnssnsssnssnsen | seesens 171,366,217 | cooeeeeeeeeeeeeieeeees | eevereiesesesssesisssessenes | evevesssessessssssissensnes | evsessesssssssssssssssssssens | eesesssesssssssssssssssnsans

1.2 Reinsurance assumed
1.3 Reinsurance ceded

3. Claim liability December 31, current year from Part 2A:
31
32
33
34
4. Claim reserve December 31, current year from Part 2D:

Reinsurance assumed
Reinsurance ceded

A DIFECL. ..ottt e

4.2 Reinsurance assumed

Net healthcare receivables (a)

©® N o o

Claim liability December 31, prior year from Part 2A:
8.1
8.2
8.3
8.4

9.1

9.2
9.3
94
10. Accrued medical incentive pools and bonuses, prior year..................
11. Amounts recoverable from reinsurers December 31, prior year...
12. Incurred benefits:
12,1 DIMECL...ceeeeetcir ettt | sbanine 175,623,591 | oo (01 (VI (0 O 0 [evnerermeneeenen0 |0 e 175,623,591 | ..o 0 [0 |0 | (VI 0
12.2 ReiNSUrANCE @SSUMEM. .......cuuevueerriieieieeiniiirseeseessssseesensesinennes | sresssesseseesesseseneens [0 O [0 (0 RN (U RN 0 [0 |0 | [0 0 [0 |0 | (VI O 0
12.3 ReiNSUraNCe CEAEM...........ueueieeireireiiseisiseeeissisessesiessssniensees | ersessnseneesenssseeens [0 N [0 (VI I 0 i 0 [0 |0 | [0 N 0 |0 |0 | (O IO 0
124 NEL....oe e | e 175,623,591 | ..o [0 0 | {0 RN 0 |0 |0 [ 175,623,591 | ..o 0 |0 |0 | [0 I 0
13. Incurred medical incentive pools and BONUSES..........vrerrrrinnninsiniiens [ conrresninssisisnenneas {0 [0 [ {0 0 om0 0 |, {0 0 [oreeieeiieinee0 [0 [l [ I 0

2. Paid medical incentive pools and bonuses..............cceeveeveveevevennnen,

DIFECL....v ettt et

Accrued medical incentive pools and bonuses, current year..............

Amounts recoverable from reinsurers December 31, current year......

DIFECL. ...ttt

........ 171,366,217

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1 Direct......

1.2 Reinsurance assumed

1.3 ReINSUranCe CEARA........c..cvurimirirririririeieeieeeniesieieresenienns | rerieesseiessesenseene 0 [ o | reireineesiisinsinnins | s enseneees | reteinsi sttt | sensesten s eesenenas | cenebeni ettt sbenes | sesestent s st s s ensens | sebebett bbbt nbns | etsest et n et ntenies | feeenine et n ettt enas | Sheeb ekttt | chien sttt baees

T4 INEL ot | ettt (01 (01 (0 O (O O (0 (0 (O O (01 (0 (O OO (01 (0 0
. Incurred but unreported:

2.1 DIFECE ettt | erineniaa 23107471 | oo | eevirreineinisennssnees | reriresssissiessssienes | cesiesssssesienssssenes | v | s | s 23107471 | oo | reriesieeneiessssenees | v | cessesssssssesssssenns | s

2.2 ReINSUrANCE @SSUMEM..........urererererrereisnesneeseeseseeseesssessesnns | eesessssessessssnssneens 0 [ cererrereererrennrineenees | srersessesssensensiressessnns | seesesseresssesesssssnens | essesssnssessessssssessesss | sessessessessessensnssesns | sensussssessasssssssstessanes | sesessesssessessessiessessess | sesssssmssessassssssaststns | sessessenssessestesssessesses | resessansssssseesansnsns | stessesstessessestenssestenes | sesesesssnsesesissnsnnes

2.3 ReINSUrANCE CEAERM........urerecerircreiree et ersesseese e eseseesees | eoeeseeseeeesessneeneens 0 [ eerereeerreeerreineireenees | eeereernesssiesessiressessens | seesessesesesesessssnees | rsteeusssestesssnstessents | sessessessessessensnsseeas | sensieesestastssssnstestenes | sesessesssessestessessessess | sesseusessstastsessestantns | eesessenesessestessessesias | ressessansnssesseesantnans | stessesstessessestenssestenes | sesessessinensssinenesanes

28 NBL sttt | ceineian 23,107,471 | oo (0 (0 O (O OO (01 (0 PO 0 | 23,107,471 | oo (0 P (0 OO (01 (01 P 0
. Amounts withheld from paid claims and capitations:

3.1 DHFBCL. ..ttt | et 0 [ e | reireineessinsieiiesinsines | sersesssee e essesnees | reteinsi bttt enis | sessestess st s sessetas | chrebeninstnsteetenstestaees | sesesbent s entessenieniees | sebsebinte et et sb st esbns | etsesbent s sttt ntenies | fetsenieet et r ettt | Sheebeebt ettt bt | ehieeenr ettt baes

3.2 ReiNSUraNCe @SSUMEM..........cuuremrenirirmeesrissmnsreessesieeessensennes | eesesseeseeesseseneens 0 [ e | e | s esnees | reteins st | esiessenen s st | cereteninsinstsssnntesbenes | sesesient s eniesi s eniens | seesehete s b eet st stns | etsent et st ntenies | Heeenine et n ettt | Sheehnebt ettt | erser st bees

3.3 ReINSUrANCE CEARM........ovureriiiiiiireeiseerieisirsenseennresens | e 0 [ e | e | seresieee s | reses sttt | cesiesien s eerenetns | ceneteni ettt | stsesiens e esiesi s eniens | sreerete et nbne | etsent ettt enies | seeenne et | seeti bttt entenes | crreeenn e neees

B4 NBL ettt | srensen s (01 I (0 T (0 (O OO (0 (0 O (O OO (0 (0 (0 OO [0 (01 0
. Totals:

4.1 DITEC. ..ottt | ensiees 23,107,471 | .o (0 (0 O (O OO (01 (0 O 0 | 23,107,471 | oo (0 O (0 O (01 I (01 0

4.2 ReiNSUraNCe aSSUME........c.vurumerereeererseesnenseessessssseessssssesees | sevsessesssesssessssnenns (0 O (0 O (0 (O [0 (0 (VI (0 O (0 (0 [0 O (01 O 0

4.3 ReINSUrANCE CEARH. .....ovuurereieieeniiiireereesseeseeestesis s ssenes | sevsesssesesseessssasenn (0 O (0 (0 (O (0 (0 (VI [0 (0 O (VI [0 O (VI O 0

44 NEL s | i 23,107,471 | oo [0 I (01 (O P [0 I (O 0 [ 23107471 | oo (1 I (O [0 I (01 I 0
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @NA MEAICAL)............ovurerieeieeriieir i ee et ee ettt s et e s e ees s £ e eeseesseeseesenssessas | 2Eeetaessessessassanssessantanssessestenssnssesss | Seesueesassssassnssassastanssestessanssassasss | sereesesssssnssssssnssssssnssestasssessessassanes | 4esessesssessessesssnssnssessnssnsssnssnssnsssnes | sesessmssassassssssessssasssnssessessnnssns 0 [
2. MEICArE SUPPIBMENL.......couciiieieietiiie ettt bbbt bbb s 3SRtk st s st e s s en s s s s st e s e bensens | 4esbsessesassessebasbes e s sbsntessebee s st sses | 4bsesestantesntes s se b et st ensesantentensesans | abstesiessesetesesse s s s st st ententessetens | Sbensesiesaesesse st et st este s s tesensennsens | sbessesessntestes et et s bt s s 0 [t
3. DBINEAI ONIY....ouceivviecte ittt ettt et et a bbbt s e b s b bbb bt bR b es R At bebee b bR Ras R A et b st ke s s bas e aebebeebe bt s setans | 4ebeesebissetetebestebesssetsetebetentetesnns | nbesetessetebetasetasssaebessetetesestesasanaes | shebetesietesesseeessaetebestebeses e st seaebess | ebesstetestetetestetet s st esseaetenaebebenns | nbssaetesaeteteses et s s tebenteaetesentasnenl 0 et
A VISION ONIY.viiiiiieteitcte ettt et a bbb s b s st b b4 s bR b s R b s b ee s bR b A A et e bbb e e st et et saebesessnansas | Hesebebestetessetsesseteseetes et setasssseaes | Shebetestesesassetes et etesastes e s ssetassesesesa | ebessssesssetebestetesesseasessetesentetesanas | seesesensesetess et s en et es et ebesantesessnaes | srebesestesesassesee e eaebestebesn e annnaed 0 oo
5. Federal employees health benefits plan

B, THIE XVHI = MEAICAIE..........oocvevevectectee ettt s st ss bbb bbb s ettt ss b ae s s e st s s ssesssssssestessntns | evsesisssssessssesssssesassesssssessssssessesas | #etsstestessesossesessssssssessessssassssessntas | oetessesssssssssssessssessessessstessessesansns | sesesssssessssessessessssessnssesessessnssssnans | eosessessessssesssseesessessnssesssesnsansad 0 [ oo
7o THIE XIX = MEICAIT. ......ccvereeeiecie ettt bbbttt e s e sse s be s bas bbb nsb st tants | anbsssnsbensssssaensentntans 9,426,339 | ..o 161,939,878 | ..oooreveerereieisireiinns 1,448,410 | ooeveerereerceieian 21,659,061 | ..coeveerererieerenine 10,874,749 | ..o 18,850,097
8. ONEI NBAIN. ...ttt bttt b b AR A AR AR s s st R st es b s s b s e st st et nsenbessess | esittentestessetentnsesstentesaessnnsstenseses | etestestessetassestessetastessesetantantessntes | dekessessessstssestessstansessesantessessesnses | netessessesintessestessstessnssetansesensessnses | nebessesiesantessetietansesensesanten st et 0 oot
9. Health SUDLOLAI (LINES 110 8)......vuiiieeciecicicic ettt sttt bbbt b s bbb bbb st b st ss | ehsessessssssesessss s st 9,426,339 | ..o 161,939,878 | ..o 1,448,410 | .o, 21,659,061 | ..ovoorierereriieicrnne 10,874,749 | .o 18,850,097
10, HEAINCAIE TECEIVADIES ()....vvuvvuvvurererererereiseiseesseiseeseisseeseesesseessesse s ssss et s s st s st s s s Ese 88 e a8 ee a8 s esaess s s s e s st st et sses | £esnssnssassassanssansensanssessansanssessassns | astssssnstssssnsnssassassanssassassanssassasts | sressnssnsssnssnssmsssnsnnssnesasssnssmssanssnsns | ssessasssnssessessonssessessanssnssessmnssnssnsss | stessssssossossnsnssessssnssessastanssnses 0 [ oot
T, OB NONNEAIN. ..ottt ettt b e bas s b s sttt s b s s b sae s s sasss et ntesas | assesinsntesssbesbnseses s st s sesasssssssesas | esstestessetnseseesees s s estes st astnsesnaes | eebensesiessesseestes st essesses s tesenssesanans | eetesaestesstessestes s teseesassnaesaensesantes | nnteseeseesentes bt en e sensse s nees st 0 [t
12. Medical inCENtiVe POOIS ANT DOMUS GIMOUNTS............vuuiuierereereseieseeseeeeeeseeseeseesseeseeseeseeseeseeseesseesesseessesesseessesees e st eeseesaessessassenssesss | £1eeuesseesssssssaessassaesaessassassaessessassns | retsesssssosssssmssassaesamssassassanssassastos | Hressnssnessssnsssmesesnssseesassnsssnesassansns | £sesssssnssnssessasssessessansssssessaessnsseens | coastessassassssnssassnssanssessssanssnses 0 [
13, TOHAIS (LINES 910 12).....iuuiiueieseiieeeesessse it eess ettt ss sttt 88828884488t sb st sttt | ek sens s s enst s 9,426,339 | .o 161,939,878 | ..o, 1,448,410 | oo 21,659,067 | .o 10,874,749 | oo 18,850,097
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(

000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses

Cumulative Net Amounts Paid

1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005

1.

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
L PHIOT ettt bbb A A4 RA AR 2R R AR e bbbt bbbt n s st | Hhbinbns e st st s et be bbb 13,302 | oo 1,762 | o 403 | oo s (18) | cevrevrerrerrree e
2. 2007 ettt ARS8 A AR AR AR sttt bnntes | esbissnsten bttt nee 126,265 | .ooovecrecieieiee i B,437 | oo 365 | o 848 | o 28
3L 2002ttt eSS Rttt enn st s tenttes | sbestnstententensanstens XXX oortsrtrereirssieniesiens | ceversssese s sesssssees 91,929 | .o B244 | oo 82 | oo 218
S0 TSSOSO DU )0, GO DU D0 U O 108,934 | oo B, 744 | oo 463
LS TR 0 USROS )0, S DU D 0.0 S DU XXX cooeeeeeeeeeeeeeesenees | eveeveereie e ses s 160,758 | oo 10,165
8. 2005..... ettt ettt st ettt ettt a At e s en s et s A s s ens st s s s ent et ss s st sses st st sen st st nnsanssntnesensentansaessensenses | srestesseeseestansasseees 0., U [ D0, S [ D0, I [ D0 T [ 183,599
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

10 2001 | et 137,878 | oo 124,450 | oo 987 | e (1 T OO 125,437 | oo 91,0 [ ettt | sttt es e sennes | eereerenss et P A 91.0
2. 2002 | e 101,310 | oo 91,256 | oo (0 U 0.8 | oo, 91,963 | oo 90.8 [ cvoveeieeereeieeteeeieeieerees et | eeriestese st | eetestes st sttt enees 91,963 | ..o, 90.8
30 2003 | e 118,815 | oo 108,683 | ..oocveeerrcvererieieieiinns 1407 | oo 1.3 [, 110,090 | oo 92.7 [ oot 261 | o | e 110,351 [ oo, 92.9
4, 2004 | e 177,615 | oo 142,232 | oo 1211 | e 0.9 | s 143,443 | oo 80.8 [ v TABT [ oo | e 144,630 [ .ooovveeercreeeeeieiine 814
5. 2005 .. ieeieieresierenssrerenennes | esressesseneessenseessenaas 219413 | 171,366 | oo 1,926 | oo 3 173,292 [ oo 79.0 | 21,659 [ | eervsrsss e 194,951 [ 88.9




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[ e

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
10 20071 e | s 137,878 | oo 124,450 | oo 987 | o 0.8 | oo 125,437 | oo 91,0 [ i [ et | e 125,437 [ oo 91.0
2. 2002 | e 101,310 | oo 91,256 | oo TO7 | oo 0.8 | o 91,963 | oo 90.8 | oeueeeeeieireieninirienenienens | et | s 91,963 | oo 90.8
30 2003 | e 118,815 | oo 108,683 | ..o 1407 | oo 1.3 [, 110,090 | oo 92.7 | e 267 | e | s 110,357 | v 92.9
4, 2004 | s 177,615 | oo 142,232 | oo LIV I 0.9 | oo 143,443 | oo TR T I 1 A SRRSO BTSRRI 144,630 [ .o 814
5. 2005, i | eneene s 219413 | oo 171,366 | oo 1,926 | .o I 173,292 [ oo 79.0 | 21,659 [ | ererseene e 194,951 [ 88.9




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of OWN bUIAING).......ccv.vvrerieieiierieieiesieieseseiesssenies | eresssiesiesesiessessenes | seesessesiesssessesesses | sevessessenns 247,698 | ...ocvovrverereierseiens | e 247,698
2. Salaries, wages and other DENETIS...........cccuerriieieiriierisieesiee s sessenes | vevessessesesssesesens | sosssessesesesenssesenss | srvessenes 10,250,162 [ ..cveverrererrerrerrrrenns | v 10,250,162
3. Commissions (less §.......... 0 cededplus §.......... 0 @SSUMEA).....oovverrcieieeieesvieisesiessias | creeeiessssssissieesssssnns | cenvessinsssssessisessissses | eevessssssessans 59,133 | oo e 59,133
4. Legal feeS aNd EXPENSES.......ccvveeieeeieise et sstesssssssssesssssssssssssssessesssessessasssessens | sessessesssessessessessessens | sssessessesessessenssessenss | sessessensiens 157,047 | oo | v 157,047
5. Certifications and accreditation fEES.............ouwueremrrirreerriinreineesieesiesrssssssneees [ e | s | s T e | e, 7
6.  Auditing, actuarial and other CONSUItING SEIVICES.........ccrvrrrirririennieirieisiesereieensienenns | eonresseesseessesssnsens | reseesemesssssssseensens | veeeesesssenees 922,479 | oo | e 922,479
7. Traveling EXPENSES......c..cvurieirrierirerierieesesrseeseeesssse e sensinssss | seessessnessnesessensesenses | cevsessesssessessenssnsenens | evessnssnsns 304,639 | .o | s 304,639
8. Marketing and adVertiSING.........cccveueviriiiieiiececee et sssssenes | ereres s esennnes | ceneeesereessnsensnenes | e 265,704 | ..o | e 265,704
9. Postage, eXpress and telEPhONE...........covuuuirierrririineieeieieeeiesseeseiessnneeseessssnessssnes | neeeresinnessesesinesssens | coneessssnessessssneses | oeseerseenes 490,689 | ..o | v 490,689
10, Printing @nd OffiCe SUPPIIES.......vurerrrrrirereeieieeersieee st tsssssssssssssssssssssssessessnssas | sressessmsssessessasssnssessns | sessessesssessessssssessessens | sesesssssnesan 627,880 | .ovoeeereereeeereernrereenees | cereereerininns 627,880
11. Occupancy, depreciation and @mOItiZatioN..............cccvveveveevreiicreriereeeee e esisesssesens | ceveeesinisesssesiesenssnes | eressesesesessesensesesens | cersesensn 4,460,071 | oo | v 4,460,071
12, EQUIDMENT......ctiiece ettt sttt et st stenssnns | wressessanssessnssesssnsnnsnns | sessessesssessessessnnssnsnnns | sessesnsssensnsens 10,805 [ .oveeereeeererreeenrennens e 10,805
13.  Cost or depreciation of EDP equipment and SOfWATE. ..o [ eoniernnieinisnnnnies | sevessessesessssesssess | svnssessessssssssnnsnssnsss | sressessmnssessessnsssesnsses | sesessesssssessmssnens 0
14.  Outsourced services including EDP, claims, and other SErViCes...........ccovvevveeverveeeens [ eoveeiveeeeieeeeceicees | e | v 222,013 | oo | e 222,013
15.  Boards, bureaus and assOCIation fEES...........ccccuieiivicriiciieieece e enies | cereserisisessseiesessenies | cresresesesesesesse s | e 64,869 | ..o | e 64,869
16.  Insurance, EXCEPt ON FEAl ESTAE.......c.u et ereeeseseeses e ssenssees | eesssssssnssesssnssnssessasss | nessessmssnsesssssssessensnns | sensessssmssessasssnssasans KT SO (SRR 3
17.  Collection and bank SEIVICE ChArges...........cccviuevieiirieeiiieceie e | eeveriesissiesssesissessenses | cressesesesessesessesessens | cevssessessenas 89,023 | ..o | e 89,023
18.  Group service and adminiStration fEES....... ..ot sctseessesesteeeennenes [ ereeseeseneseesssessseesses | sessessesssessessessessessens | sesessesssessessessanssnssesss | srestessmmssessessnnssessesss | seseeseensssenssnesnsens 0
19.  Reimbursements by uninsured accident and health plans.............ocovrrinnenineinnins [ | e | s | erenensesesesssssesesss | cereeseesneessensesneeneens 0
20. Reimbursements from fiscal INtErMEAIAMNES............covueriiririicieiiierrierinrisrisrieins [ e | creserneeninessssesenenenes | srresinnesssesesnnesesies | onsiesienesssensenesnees | sersensinsensesnseeees 0
21, REal StAtE EXPENSES.....oucveivieciiici ettt sssense s | sresessessesesiessssensesinss | essessssissesessssesesess | seresiesiessssesessssensesees | cestesissesesesessessnsens | aresessesssses s 0
22, REal EStAtE tAXES. ..ot snsenns | sesestesses st nssenns | sereeresneres e snsesenies | s 4526 | ..o [ e 4,526
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES...........cvurvrieireiiesireinne e esiessesesisseesisenaas | eeniessinssessensiessienes | seveesiensisssssssnssnnsins | cnreenmmsesinnsennsssessnnes | nerinnssnnsenessnessnseesins | corsesinesnssssseenens 0
23.2 State PremiUm tXES.......cvvviveicieiiie ettt s et sssbenss | essesssssessssesssessssenss | sevessesiessssenessssssssnses | eveeressenns 4,340,395 [ ..ooviiieeeeiens | e 4,340,395
23.3 Regulator authority lICENSES @NA fEES.........ccoeuviveiieieie e sssssssses | evesssisiesssssesseens | seenesssssssessssessessesses | sesessssessssesssssessssens | ressssesessssessesessssenss | svessesssssssessssessonsens 0
23,4 PaYTOll AXES.......cvuieiviiciiiieieicteits ettt bt et s st s st s s | essessstssessesensinsenenns | sesesesinsestessssenssnsesens | sressesessesessessnssesessens | eesessestesistessesesensenns | sresiesesssres s 0
23.5 Other (excluding federal income and real estate taXes)........ccovveeervieriereieeiienns [ e | e | covvevnniennn 251,983 | .o | e 251,983
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.ccieeieiiieinicsiersessesesienenes | creieissinsssisssssesnns | orensssesesssesssesns | serssessesnssnsessssnssesnes | consesinmessssssssessssees | aeressssessssesssssnsnsnes 0
25.  Aggregate Write-inS fOr EXPENSES.........cceiuevriveriiieeiiiecisiiessies e sssse s ssssesns | ssessesssssssassssssssneas 0] oo 2194125 | oo [N IR 0] e 2,194,125
26. Total expenses incurred (LINES 110 25)........ccuuiirierieiesiesieiesieseesese e sessssssesessess | vevesessisssessssenns (0] IO 2,194,125 | .......... 22,769,126 | ..cvvevvverrereirrriinnnd 0 {(a)......24,963,251
27. Less expenses unpaid December 31, CUIMENE YEAI.........ccccuvieveeieesirerieiseiessessssssesesesens | csniesssssssesesssssssesiess | esessesesssessesesssens | vereriesissonns 326,396 | ..o | e 326,396
28.  Add expenses unpaid DeCembEr 31, PriOr YEAT......c.vuvveveriieinieisreresreisssesessssssesssssess | sressssessessssssesessssenss | sersssessmssesssessnsesssses | veressesnsssssenns 86,175 | ovevevereeererersienins | e 86,175
29.  Amounts receivable relating to uninsured accident and health plans, Prior YEar.........c.. | oevevriennnrnniennes [ v [ revrsiessenssiens | e [ oo 0
30. Amounts receivable relating to uninsured accident and health plans, CUITENt YEar.......... | oovioiiiieiiissnieines [ oneisiisieniessinssiees | reererissessnesssesssesies | eossresimsesssassensessnsess | asressssesssssesssassssses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......cccccreverierrereeens | errerssissessseennanes 0 [ 2194125 |......... 22,528,905 [ ..o 0. 24,723,030
DETAILS OF WRITE-INS
2501. Claims processing allocated from PArent...........ccccvieveiicveveeeeessee s sesessesessenes | ersesesessesessssesessens | cevesseenns 2,194,125 | oo [ e | e 2,194,125
2502, et ennes [ cesnennnensi s nenstenens | cerrsnenne st enssnns | st [ eereeseenensensnees | e 0
2503, ettt ennes | wereesenestsessssnnstnnsns | seeesssssssesssnnsntenssenns | creeessnesssnnssnnsssnnsns [ ersnesssesssenssannnsnnnes | cernnesrnneee s 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c.cccoeveeveeeereeeeseiens | ceevereeeesieiseseenns (1] R (0] R (01 R (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......ccuesrerrrernssressernmsrerssees | covernseeesassesssseesnnens ()] I 2,194,125 | .o, [V 0] e, 2,194,125
(@) Includes management fees of $........... 0 to affiliates and §......... 0 to non-affiliates.
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stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEINMENE DONAS......eeeeirrecieiecse ettt s e r et () 78,500 | oo 71,618
1.1 BoONdS €XEMPE fTOM U.S. t8X... ... vttt s8R sn s [C:) OO U OEOE OO UU TP
1.2 Other bonds (unaffiliated)

1.3 BONAS OF AffIlIALES. ..ottt ettt ss ettt s bbbt

2.1 Preferred stocks (unaffiliated)
211 Preferred stocks O @ffilAtES. ..ottt bbb

2.2 Common stocks (unaffiliated)
2.21 COMMON SIOCKS Of AFfIIALES. ..........cvieiieiicecicct ettt bbb bbb e s bbb ssesse s tes s | ebessebasssesssses et st essesaebestessesaesnaes | oebssesinssssassesassssses e bas s s s b seesnees
3. Mortgage loans

4. REAIESIAIE......eiveeeiccecie ettt R s ARt ARt R R s s bttt es Rt st et

B, CONITACLIOBNS..........oecveieeecicee ettt et b s et b s st s e bee b et bee sttt s et sene s

6. Cash, cash equivalents and ShOrt-term INVESIMENLS...........c..cuivieciiiiie et

7. Derivative instruments

8. OtNEI INVESIEA @SSELS.........cvuieiecectctecte ettt sttt st s bbbttt

9. Aggregate Write-ins fOr INVESIMENt INCOME..........cc.cviuiiiiieiiete ettt sttt an

10, Total GrOSS INVESHMENE IMCOME. ... .. rueereereseertesees e e ssessesses e ses et see st E e f e E 84288484288ttt

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INEEIES EXPEINSE.......ucveieveieee ettt s bbbt a4 bbb s b Rs s Ra AR E bbb A AR A AR A bbb a s s bbbt bttt an
14.  Depreciation on real estate and Other INVESIEA @SSELS...........ccciuiueiiieiieee ettt bbbt es bbb bbbt
15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ..........curiiiriieei ettt st s s eb s E b E bbb
16.  Total deduCtions (LINES 11 thrOUGN 15)........c. ittt E8 £ 8£Eb bbb
17. Netinvestment inCOME (LINE 10 MINUS LINE 16)........c.ouuiuiiuirirrieriieeieiteiie ettt ettt ettt
0901.
0902.
0903.
0998. Summary of remaining write-ins for LiNg 9 from OVEMIOW PAGE..........vuueiiieieieieiineisieeste sttt snssesssssanssens | sbsessessnsssesssssmsssssssssssssssssssssnnes [0 TN 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @D0OVE). ... overururererssresiessrssseeressssessensaseseeseesamssessessessssssssssessssssssessesssnsssssssssnssnsss | sesessessnsssssssssosssssssssensssssssssssanes (01 U 0
1501.
1502.
1503.
1598.
1599.
(@) Includes$.......... 0 accrual of discount less $.....6,339 amortization of premium and less $.....55,918 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@ Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

3 4
Realized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment Total

1. U.S. government bonds
1.1 Bonds exempt from U.S. taX.......cccovvvvvrrireerieeerieeseecresee s
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..

2.11 Preferred stocks of affiliates...........ccverevrrieververercieeeece e
2.2 Common stocks (unaffiliated)...........ccevvvervrerereieieeceee e
2.21  Common stocks of affiliates..........ccceveveeevveeiriececeeeeceees
3. MOrgage 10aNnS..........ccueicreieiceeeeece s
4. Real eStat......ccccveiieiiecee s
5. CONtract l0aNS........cccveveveieeiiieiieie et
6. Cash, cash equivalents and short-term investments....................
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (I0SS€S)......ccc.vverrrrerrerrenns
10.  Total capital gains (I0SSES).......evrrerererierririersesseeseessesssessesseesens

0998. Summary of remaining write-ins for Line 9 from overflow page....

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BONAS (SCEAUIE D).....oocveevrieieittcce st
Stocks (Schedule D):

2.1 Preferred StOCKS. ...ttt
2.2 COMMON SIOCKS.......veurvuirierriiisrsieiee sttt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS.........ccvureeerrmiircee s
Real estate (Schedule A):

4.1

FIESEIIBINS. .. .e.vecveeeettcete ettt st

Properties occupied by the COMPaNY ..o s
4.2 Properties held for the production of INCOME............ccccovivviviieiicrceieic e
4.3 Properties held for SAlE...........ovininnine et nens

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA).........cc.ovrnrrrinrinrinrinsieesssssesessse s

CONrACT I0ANS.........cvuiieiiieiii b
Other invested assets (SChEAUIE BA)..........ocrrrieinrnsnreesissesssessssssssssssessessesssessessnes
Receivables fOr SECUNEES. ...
Aggregate write-ins for INVESEd @SSELS.........ovrrerererrerrerreeereeee s
Subtotals, cash and invested assets (LINES 110 9).....c.ccevveicieieinicsieeeee e
Title plants (for Title iNSUIErS ONIY)........criririiereee e eeeee e eees
Investment income due and aCCrUEA...........coc.iiiieinieiiein e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL QUE........c..cuuevcicicccsee e

13.3 Accrued retroSpective PreMIUMS.........c.cwererurineereeeeneetseesee et ss s seesssnses
Reinsurance:

14.1 Amounts recoverable from FEINSUIETS...........c.cviririineiieiiseere s
14.2  Funds held by or deposited with reinsured companies...........cccvvereivnneneeenneenenns
14.3  Other amounts receivable under reinsurance Contracts.............ocerreierrienenrerenrinnees
Amounts receivable relating to uninsured Plans...........cccoeeeriierieieereee e
Current federal and foreign income tax recoverable and interest thereon............ccccccuveueee.
Net deferred taX @SSEL..........cu ettt
Guaranty funds receivable or 0N depoSit..........ccccueieveieieieeiese s
Electronic data processing equipment and SOftWare...........cccc.cueveeeieeeeiseeeeeee e
Furniture and equipment, including health care delivery assets...........cocvveviecsieniereiienns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccovvvvevvievveennne
Receivable from parent, subsidiaries and affiliates............ccccucerevieeicscecseecsnns
Health care and other amounts receivable............ccoveiincniie e
Aggregate write-ins for other than invested assets.........ccoveeeericeeceie e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 10 through 23)..........ovrermmienrenrenneinsensinnessssssssssssssessssssessessassssssessessnns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiNeS 24 aNnd 25)............coeereeierrceecreececes e

.............................................. 333
0 i) 0
(S 333
(U 333

0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccceeeerrvvevecversiirisinnnns

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE)......cviviiiiiiiiieiiecse e

2301.
2302. ASO RECEIVADIES.........ooiviiieieicii ettt bbb
2303, Charter RECEIVADIE. .........crrerirerrieriesissisessssissie e ss st ssnsensns

Risk Share RECEIVADIE..............ovuivrierieriiesesse e sees

2398. Summary of remaining write-ins for Line 23 from overflow page.........cccccoovvveveereresieriennes

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aDOVE)........cccveireviiiiiieesecissisieas

O O 0
0 i) 0
O 0
0] i) 0
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Ll

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINENANCE OFGANIZAtIONS. .........cuuruerererieiereereeseeseesesesseseesssses s sse s sesessessessseesessess s sessessss et ss st st nsestesssssnssassassanes | sesessnsssnssnssesssnssnssessnnsssssessnsssnsnnens | 1essessasssnssessessssssessesssnsssssesssssnsnss | sressessnnsssssessmsssnssssseessnsssssmesassnsnns | sesesssssssssnsnsssmssssnssnssassassssssassassns | 1essessmessssssssssasssssssessassasssessassasss | resssssssssssnssmssassssnssessassanssnssessns
Provider SEIVICE OFGANIZALIONS...........c.ccveieiiieiiicteteite ettt bbbt a b s st b s st s s st ebaeb et e s s st b ssssessssesebns | nebebesestesssssstssstesessssesssssesssesesass | sbessssessssssesesastessssesessssesesestesesasnss | otesesssessssesessssesesessesessssessssnseteses | 4ebsassnssssesesassesasassssessssesetansesesessns | nesebesessesessssstnssssetesassesssassesansnsesess | sbesissessssssetesesteses s et s et et estebesen e
Preferred PrOVIAET OFGANIZATONS. ..........vuruuiuieeiiieeeseesreeseese st ese st bs et st s bbb e £ a2 b se S8 £ s ee e sesessestenes | Hesessestsnssessessessebssseetne et sessensaetns | Hetsessesessssessessastsesseetaetesestentensnes | Hiessesssssssesessnesetsessnesastesanetestensans | Shsetseetetassessnesaesastaessestesssessestassas | 1ebsesseetastassaessaeseesaebsessasteessansestesss | £iebssesnstntassanssessaebenss s s st enssantentaes
Aggregate write-ins for other INES Of DUSINESS..........ccviviiiiciciciceie ettt sssssssenes | senssssssessssensnssessnsessesensssDI2,8DD | torrerarsersssrsessessssesasaesad 698,452 | .o 699,693 | ..o 640,500 | oo 609,835 | ..o 8,094,934
L o - OO OO OSSP OO RO [FOTOOP OO 692,859 | ..o 698,452 | ... 699,693 | ..o 640,500 | ..o 609,835 | oo 8,094,934
DETAILS OF WRITE-INS
0601. Behavioral HEalth OrGaNiZation...............c.ceeueeeumermmerieeeeeeeeseesssesssee st et sess st ss st essss st esses | wiseesssesssassssasssssesssnessnns 692,859 | .ooovererieciierieeennd 698,452 | ..o 699,693 | ...oorerereereeeis 640,500 | ..cvoorvvreererrieereeeeena 609,835 | .ooonvererieeieeeeeneenne 8,094,934
0602.
0603.
0698. Summary of remaining write-ins for Lin 6 from OVEITIOW PAGE. ...ttt tesssessns | seessesssssssssssnssessssssnssesssssssssesen (0 OO (01 R (0 OO L0 PO (0 OO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........rueuurrrrerreserssriessssessersssesssrsssssesssssssssesssessnsensssessssssssessssssssees | sonsssssesssssesssssessssssssseas 692,859 | ..o 698,452 | ....coovvririrnrisinri 699,693 | ... 640,500 | ..oovreririrnrrrenresnre 609,835 | ..o 8,094,934
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid ENtHES. .........cceieriieieeiieiireissiesssssessserssneesnes | crieessssssesssessiesessssessessessssns L I v [ o T T 2,401,499
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 13)........cceerrurrrerrereernennnees | ceereereeereereiseeeseseeseeseeeeseneees 2,401,499 | oo 0 | oo O ] oo (O U (O U 2,401,499
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1

Name of Debtor

2

1-30 Days

31-60 Days

61- 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999, Unreported ClaiM ANA OtNEE ClaIM TESBIVES. ... ...t iiiiteteieetetststists i seetessesesssssssssssesesessesesessssessssasesessesesessssessssaseseesesesessssessssesesssesesesassas | 44essssessssssesesassesessssessssesesessesesessssnssssssesessesesesessesessssesessesesesessesessssesessesesesessesesssseseesesesesssesessssesee e sesesesseseses e ss e et et estehes s et s e set et eesesessntesnsesesensesetesntenssenetnnntes | absssesessssesesssesessssnsesssesesan 23,107,471
0799999, TOAI CIAIMS UNPAIA.........cooeviriiereiieteteiieiet ittt ettt sttt s et b sttt ass s aebe s st esssesebssssebesseb et b e s ebssseeesesansesasssssb s e s esebsesebesssnsssnans  S4ebsssstassssesetossesesssssssssssetesses et et ssesasssseeessssese b s e tesassesebsssebesessebes s et et sesebe st sesesasseseeaeseeesebsetebessesee s s e tebeseebe st s es s ehebess et et s s st anse s et ensetebebast et s sesebensebebesssbesssesebansntes | abessssessssetetesetesssnsesnastesan 23,107,471
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

Admitted

7 8
1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Premier BENaVIOTal SYSIEMS. ......ceuieieietitieriisseesseesiessssssessessssessessessesessesseesssessesessnsessessessssassasesansensessns | srsesessonsessnsessossessnsessansesas 41,595
0199999. Individually listed receivables........... R R 41,595
0399999. Total gross aMOUNtS TECEIVADIE............ccuiviviieiiecteieie ettt ae e ss s | eresessssessssssessssesesensesenas 41,595
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MaGEIIAN BENAVIOTAI HEAIN. ..........coivieiiiiiieicies ettt sttt sb s ss et enes | #e4ssesses s e st st e s et et et b e s s a8 s s s s 82 SR8 e s ee s s R s ee s 808 S e d R s R s a8 AR b a8 e A s b st e s b s s s s n b st et e bans | 44sebsssnsesseses s st s snbesb s b e s st s s s 12,266 | ..o 12,266 [ ..voveeeieeiireeieeesese s
AdVOCATE Of TENNESSEE.........cucvericrieeieeiiesisitei it est ettt st s b es s ss s es st estenssssnasssensnnns | creniesas 196,354 | ...
0199999. Individually listed payables 208,620 |....
0399999, TOLAl GrOSS PAYADIES........c..cviveieeriieeieieciiiiteisetess sttt stes s b s s s s s st st s st ssssse bt esssssesssaensass  sabsbssssssassessss st es et eesas s s s bse s s s s s sse s s s s st bbb b s s s E s et s s s bbb s b e A A bbbt ba b st n st b nen 208,620
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:
1. Medical groups..
2. Intermediaries

3. AILOtNEE PrOVIAETS. ......cocveieiticeictee ettt bbb e st s bbb s ettt nan
4. Total CapItAtion PAYMENES........ccccviieieieiier ettt ettt e bbbt bbb bbb e et bbb bbbt s s

Other Payments:

5. Fee-for-service

6. CONrACtUAl fEE PAYMENES........cveiveceieeiceictes ettt sttt sa et es et s e b s a ettt s e be bt s s naen
7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

11.  All other payments

12, TOtAl OtNEI PAYMENTS......vuevriteieeireie ettt bttt s s s sttt

13. Total (Line 4 plus Line 12)

...81,651,095

................................... 740,360 | ..ooovvrivnnicnniinniinnniinnnnsn 04 [ |00 | | 140,360
.............................. 82,391,455 | ...ccovonviinninnniinniininninnnnd8 [0 [ 0.0 [0 |nnnnn....82,391,456
...63,180,620 63,180,620

.............................. 24,810,128

....24,810,128

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 2

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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NOTES TO FINANCIAL STATEMENTS

1 Summary of Significant Accounting Policies

The accompanying financial statements of Tennessee Behavioral Health, Inc. (‘TBHor the ‘Company’j have
been prepared in conformity with the National Association of Insurance Commissioners ("NAIC") Annual
Statement Instructions, the NAIC Accounting Practices and Procedures Manual and the accounting practices
prescribed or permitted by the State of Tennessee Department of Commerce and Insurance ("TDCI"), which
represents a comprehensive basis of accounting other than generally accepted accounting principles ("GAAP").

USE OF ESTIMATES IN PREPARATION OF THE FINANCIAL STATEMENTS

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expense during the period. Actual results could differ from those estimates.

CASH AND SHORT TERM INVESTMENTS:

Cash and short-term investments consist of cash on hand and in banks, along with commercial paper whose
maturities at time of acquisition were one year or less and whose carrying value approximate their fair market
value.

REVENUE AND PREMIUMS RECEIVABLE:

Capitation payments are recognized as revenue in the month due to the Company. The State of Tennessee
TennCare mental health services program (‘TennCare’j retains a one month withhold —currently at 2.5% - on
premiums paid to TBH pursuant to Section 4.7.2 of the Provider Risk Contract (the "Contract"). The purpose
of this withhold is to assure the Contractor's compliance with all terms and conditions of the Contract.

In February 2003, the Company signed Amendment Five to the Contract, which changed the payment
methodology beginning in February 2003. Pursuant to this amendment, TennCare shall not release the care
and premium tax portions of the monthly funding until invoices for disbursement are approved by TDCL
Effective with the signing of Amendment Nine, the payment arrangement was changed back to where
TennCare releases the full capitation during the month of service.

Per Section 4.7.1.2 of the Contract, the Company elected to participate in a profit/loss risk banding
arrangement with the State of Tennessee (the "State"). Effective January 2002, the company elected to use
profit/loss risk banding option 2, under which losses up to ten percent are shared equally by the Company and
the State and gains up to ten percent are shared seventy percent State and thirty percent Company ("option 2").
Risk share revenue is recognized on a monthly basis consistent with option 2. The receivable related to the
profit/loss risk banding is evaluated monthly, based on current estimates of medical costs. Based on this
review, any required adjustment for prior period risk share revenue is recognized.

TDCI has taken the position that the reimbursements relating to the Enhanced Childrens Services received
during fiscal years 2002 and 2003 should be recorded as deferred revenue until services are provided.
Consistent with this determination, the company initially defers all such funding. Revenue related to the
funding source is recognized on a monthly basis as funding is sent to providers. This ceased to be a segregated
funding source effective July 1, 2004,

INVESTMENTS:
Investment securities at December 31, 2005, consist of two U.S. Treasury Notes whose maturities at time of
acquisition were greater than one year and whose carrying value approximates the fair market value.

MEDICAL CLAIMS PAYABLE:

The liability for medical claims payable includes estimated medical costs as of December 31, 2005 and
expenses necessary to cover the ultimate net costs of investigating and settling all claims. The estimated
medical claims payable includes the accumulation of estimates for claims reported prior to year-end and
estimates of claims incurred but not reported.

Medical claims payable is computed in accordance with generally accepted actuarial practices and is based
upon authorized healthcare services and past claims payment experience, together with historical utilization
experience and management judgment. Estimates are monitored and reviewed and, as settlements are made or

estimates are adjusted, differences are reflected by the Company in current operations.

2 Accounting Changes and Corrections of Errors
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NOTES TO FINANCIAL STATEMENTS

10

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or
permitted by the State. Effective January 1, 2001, the State required that insurance companies domiciled in the
State of Tennessee prepare their statutory basis financial statements in accordance with the NAIC Accounting
Practices and Procedures manual —Version effective January 1, 2001 subject to any deviations prescribed or
permitted by the State of Tennessee insurance commissioner.

There have been no significant changes to any estimates, contingent liabilities, leases or any other subsequent
event that would impact the presentation of these statements.

Business Combinations and Goodwill

None

Discontinued Operations
None
Investments

The company held no Mortgage Loans, Restructured Debt, Reverse Mortgages, Loan Backed Securities or
Repurchase Agreements.

Joint Ventures, Partnerships and Limited Liability Companies
None

Investment Income

No investment income was excluded from Surplus.
Derivative Instruments

None

Income Taxes

For federal income tax reporting purposes, the Company's operations are included in Magellan's consolidated
federal tax returns. The Company files a separate state income tax return. The Company maintains federal tax
sharing arrangements with Magellan. Through these arrangements, Magellan has allocated $6,129,510 of
federal tax expense to the Company for its share of the federal allocation for the year ended December 31,
2005. During the year ended December 31, 2004, the Company was allocated a tax benefit of $726,959. The
current arrangement calls for an allocation based on Magellan's effective tax rate before reflecting the
allocation and after affecting for permanent differences. These amounts are included in the benefit (provision)
for foreign and federal income taxes incurred in the accompanying statements of revenue and expenses.

Income taxes payable are included in the Current federal and foreign income tax payable line in the
accompanying statements of admitted assets, and liabilities, capital and surplus.

Information Concerning Parent, Subsidiaries and Affiliates

The Company was incorporated and organized in 1995 as a behavioral health organization to apply for
participation in the TennCare program. The Company entered into a contract with the State of Tennessee
effective July 1, 1996 and now operates under two separate contractual arrangements with the State. The
contract to provide services to TennCare recipients in the Middle and West regions of the state, as amended,
runs through June 30, 2007. In addition, effective July 1, 2004, the Company entered into a separate
contractual arrangement to provide services to receipts in the East region of the State. The East region contract
also runs through June 30, 2007. The State, at its discretion, may terminate either contact with sixty (60) days
notice.

The State generally regulates the Company as a Health Maintenance Organization and the Company was
licensed during October 2002 as a prepaid limited health service organization. The Company's contract with
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12

13

the State represents its only customer.

During 2005, TennCare paid the Company a monthly capitation amount based on the number of enrollees in
the Company's managed care plan. These payments were used to pay for behavioral health services provided
to enrollees under various provider arrangements, including agreements with community mental health
centers, state regional mental health institutes and to pay for the administrative costs associated with the
program.

The Company contracts with AdvoCare of Tennessee, Inc. (‘AdvoCare’), a related party, to manage the
operations, administrative services and clinical services related to the provision of all mental health benefits, to
provide case management services and to arrange primary care and outpatient services. For the year ended
December 31, 2005, the Company incurred expense of approximately $17,548,072 related to these services.

The Company contracts with Magellan Behavioral Health Systems, LLC. to process and pay medical claims.
For the year ended December 31, 2005 the Company incurred expense of approximately $2,194,125 related to
these services.

The Company is a wholly owned subsidiary of Magellan Behavioral Health, Inc. (the Parent’j, which is
directly owned by Magellan. The company holds no investments in any affiliated companies and makes no
guarantees nor does it partake in any undertaking for the benefit of any affiliate.

Magellan was required to implement the provisions of fresh-start reporting, as prescribed by the American
Institute of Certified Public AccountantsStatement of Position 90-7, Financial Reporting by Entities in
Reorganization under the Bankruptcy Code. The effects of Magellans adoption of fresh-start reporting did
not impact the Companys financial statements.

Debt

The Company has entered into a Surplus Note agreement with Merit Behavioral Care of Tennessee

(MBCT?, an affiliated company, dated December 31, 1998 (as amended) in the total amount of $11,168,341
whereas the lender desires the obligor to meet contractual reserve requirements of the State of Tennessee. The
form of these notes meets the requirements of the State of Tennessee Department of Commerce and Insurance.
This note payable is subordinate to all other obligations of the Company and is shown as subordinated note
payable. Payment under the subordinated note is due at the termination of the Contract.

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and other
Post-retirement Benefit Plans.

Employee Retirement Plan
The Company has no employees. The employees of AdvoCare are covered by the qualified 401-k plan
sponsored by Magellan.

The Company has no deferred compensation plan or post-retirement benefit plan.
Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reorganizations.

Effective February 2003 pursuant to a first amended agreed notice of administrative supervision (‘Agreed
Order’j with the Commission of TDCI along with certain review and monitoring activities of the Company by
TDCI, as defined, the Company is required to maintain net worth of $2,000,000 in excess of the statutory
minimum.

As of April 30, 2003, the Companys net worth dropped below the enhanced net worth as required by the
Agreed Order. The Company received a capital contribution from the Parent in the form of debt forgiveness
totaling $1,150,000. This capital contribution corrected the enhanced net worth deficiency that existed as of
April 30, 2003. The aforementioned transaction was approved by TDCI and completed on June 4, 2003.

On June 19, 2003 and July 18, 2003, the Company received capital contributions from the Parent of $320,000
and $345,000, respectively. These capital contributions were necessary to correct the Companys enhanced net
worth deficiencies. As of December 31, 2003, the Agreed Order was lifted and the enhanced net worth
requirement was waived. The basic net worth calculation is the greater of $1,500,000 or 4% of annual
capitation up to $150,000,000 and 1.5% of capitation in excess of $150,000,000.
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16

17

18

19

20

21

Effective July 2004, Per Section 3.1.8 of the East contract, the Company must establish and maintain an
enhanced net worth and working capital which is the greater of either the amount as required by applicable
statute; or four percent (4%) of the first one hundred fifty million dollars ($150,000,000) of annual projected
premium revenue plus one and one half percent (1.5%) of annual projected premium revenue over one
hundred fifty million dollars ($150,000,000) where net worth is calculated as net admitted assets in excess of
liability as reported in accordance with statutory accounting principles. The Contractor shall establish and
maintain the net worth and working capital balances required by applicable statute throughout the term of the
contract. The annual projected premium revenue calculation resulted in an increased required net worth. On
August 5, 2004, the Company received a capital contribution of $1,800,000 to fund the enhanced net worth
calculated as $6,357,326. As of December 31, 2005 based on 2005 revenues, the Companys net worth
requirement is $7,005,128. The Company is in compliance with this requirement.

Contingencies

The Company is party to various other legal proceedings incidental to its business. In the opinion of
management, any ultimate liability with respect to these actions will not materially affect the financial position
or results of the Company.

The Company is covered under Magellan's professional liability insurance. Coverage is limited to the period
in which a claim is asserted, rather than when the incident giving rise to such claim occurred. Management
has the intent to renew the insurance coverage, and historically has been able to renew such coverage. In the
event Magellan was unable to obtain professional liability insurance at the expiration of the current policy
period, it is possible that the Company would be uninsured for claims asserted after the expiration of the
current policy period. The claims-made policy has been renewed through June 17, 2006.

Leases

None

Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk.

The Company does not have any financial instruments with off-balance sheet risk. Certain financial
instruments potentially subject the Company to concentrations of credit risk. These financial instruments
consist primarily of cash and cash equivalents, investments and uncollected premiums. The Company
maintains its cash and cash equivalents with what it believes to be high quality financial instruments. The fair
value of the Company's investments is substantially equivalent to their carrying value and, although there is
some credit risk associated with these investments, the Company believes the risk to be minimal. The
Company's uncollected premiums as of year-end are current.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities.

None

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially
Insured Plans.

None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators.
None

September 11 Events

None

Other Items

In December 2003, Magellan transferred $3,551,599 to the Company in repayment of the intercompany
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23

24

25

26

27

28

29

30

31

receivable which was in existence as of the end of November. As a result of this repayment, the Company did
not extend the $5.2 million letter of credit securing this receivable past December 31, 2003.

Effective July 1, 2004, upon approval from TennCare Bureau, the Company changed the administrative fees
paid to the Company to AdvoCare from a Per Member Per Month (PMPM) basis to a percentage of revenue
not to exceed 9%.

In late December 2005, the Company signed contacts amendments affecting both the East and Middle West
contacts. In addition to extending the contacts to June 30, 2007, the amendment increased the rates effective
1/1/06 and in the Middle West changed the risk terms effective 1/1/06.

Events Subsequent

The State of Tennessee has announced it intends to issue an RFP to procure new Managed Care Organizations
in the Middle Grand Region of the State. As part of this process, the behavioral care services provided to
Tenncare members in the Middle Grand Region by the Company will be a component of this procurement.
The start date is anticipated to be January 1, 2007. It is currently unclear what impact this will have on the
Company.

Reinsurance

None

Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Changes in Incurred Losses and Loss Adjustment Expenses

None

Intercompany Pooling Arrangements

None

Structured Settlements

Not applicable

Health Care Receivables

The Company has certain health care receivables generated in the normal course of doing business. As of
December 31, 2005, the Company has no such receivables. All such receivables are accounted for consistently
with the appropriate NAIC regulations.

Participating Policies

None

Premium Deficiency Reserve

None

Anticipated Salvage and Subrogation

None
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
T ULS ArBASUNY SECUMLIES.......vuveveiecececeeeice ettt a bbb a st s ssssesassensesnns | sbessesssssesans 607,315 | covvevererae 13 s 607,315 | ooveveree. 1.3
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEIMMENL AQENCIES.........cocveirerrireiiieiieie sttt sssse s ssssssssssessnns | sesiessssssssssesssssssessess | cressesiessesend 0.0 [ [ e 0.0
1.22 Issued by U.S. government SPONSOred @gENCIES.........c.ovueveureurirerinsisesesssssesssssssssssssssesssessessessssssessessenssns | sesssssessans 2,593,884 | ...covvernnnn 55 [ e 2,593,884 | ...cccoovvrnne 55
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES).........ccccurvierrieiieiereeerseicisnes e | e 0.0 [ [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general Obligations..............ccccvceeieiecnieseesee e eseenes | e [ e 0.0 [ [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ..c.ccoveveeervveeens [ everiieinnnnd 0.0 oo | e 0.0
1.43 Revenue and assesSMeNt OblIGAtIONS...........ccivviuiveiieieieie et
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DBy GNIMA ..ot ssessssssessenes | sesessssssssssessssensssesins | censsesiesienad 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA @and FHLIMC..........cc.oovinrirninrrrsiesesisisnsisessessssssssssssssssssssses | sosssseenmsssssssssmsssssnsss | seesssssnseens 0.0 [ e 0.0
1513 AlLOTNET. ..ottt nenene | eeniene et nennenes | ceeeeeeneans 0.0 | oo [ e 0.0
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC 0F VA..........cooiiiierneseiesssisssssiessesssssiessesssssns | svssnesnnsssssssssssssssnens | svvesesesens 0.0 [ oovereveereriieieniens | e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in Line 1.521.........ccovvrrnnneineneinennenninens | eereersinensnsnnenenees | cevnsennenneend 0.0 [ oveeeeeeeeeeeeeeeeene | e 0.0
1.523 Al ONET ..ottt bttt nenene | eevtene et neninenes | ceieeeeneens 0.0 | oo [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........ccoevveecciercncnneseseiens [ v | e, 0.0 [ oovereveereeieeieniens | e 0.0
2.2 Unaffiliated fOreign SECUMTIES. .......v.rierereeeieriieire ettt bbbt st enb st snstessns | freesessnesnsssssnetensnsns | coessesesnesnnes 0.0 [ e 0.0
2.3 AFFilIAEEA SECUMIES......vvvvevercreesrircreiscesesssess ittt enninens | cneessesssinensssensssnnsssane | ceereessesenss 0.0 | v [ e 0.0
3. Equity interests:
3.1 INVeStMENtS iN MULUAI FUNGS........c.vivriiicie sttt sttt [ sbertsenseesteninsessntens | cboessaenesnees (0 OO IS 0.0
3.2 Preferred stocks:
3.21 Affiliated
322 UNGFIlIALEG. .. ..oovverceerieicict sttt | st neniennis | s 0.0 | oo [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEEG. ..ottt [ strneesnnenessnenienni | s (001 TR ISR 0.0
332 UNQFfIlIALEA. ... eeoeerceeeerece ettt sesstnnsnns | wesnessnnsssnnsssenennnnetes | enesnneessiend (00 R S 0.0
3.4 Other equity securities:
B AFFIIBEEG. . vevoeeeeee ettt enntn | cerseernnssnnnsssensntnnntes | neesnneessieed (00} R SR 0.0
342 UNGFIlIGLEG. .....oovverceerieic sttt | e | e 0.0 | oo [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFFIlIEEEG. ...ceveeveceici ettt | st | e 0.0 | oo [ e 0.0
352 UNGFfIlIALEA. ....eooveereeiercee sttt sttt st | werseennnesnsnsssenennnnntes | neesnnessined (001 RO SR 0.0
4. Mortgage loans:
4.1 Construction and land development
4.2 AGLICUIUIAL.....cvveetieeisciies ettt st bbb bbbt bttt
4.3 Single family residential PrOPEIHES. ........c.ru ettt sttt
4.4 Multifamily residential PrOPEIES..........cciiueiriierrersiieeiie st
4.5 COMMETCIAl IOBNS......ovrririiuiieiieieiei ettt
4.6 Mezzaning real EStAte I08NS.............vviriemrerei s
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPANY........ciriuiriiiiiiririiieiirieriiisseseeressessess bbbt essnes [ stentsemmsessensnssssessens | sooesssensssees 0.0 oo | veereieeenenns 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)........c..c. | coevveveeveecenicriceeees [ e 0.0 [ [ e 0.0
5.3  Property held for sale (including §......... 0 property acquired in satisfaction of debt)...........cc.couerrrenrnrnriernenninns | eerrvsinsnssesnsnnnens | e (0 [ IR 0.0
8. CONACLIOANS.......ouvieeiiiitirii ittt bbbttt | sbenisenreen bbb | seeeniaeneeenies 0.0 [ [ e 0.0
7. RECEIVADIES fOr SECUMHIES......uvcveeiverieseiiiseee ittt [ sbenisenssestentseesnentaens | ceeesesenssnenes (00 OO I 0.0
8.  Cash, cash equivalents and short-term iNVESIMENES.........cc.ceicveiiiccce st sensenes | eneesenns 44,116,556 | ....occooue.. 93.2 [ 44.116,556 | .............. 93.2
9. OthEr INVESIE @SSELS.......c.ouircereiieiieieeieeit ettt sttt |epsenessnnenessnesnnrsneene | creenesnnennees 0.0 [ | rrereiineeens 0.0
10, Tl INVESIE @SSEES. ... rvesresirssssereeiissseeseerie s es s sttt sttt | crsesieons 47,317,755 [ ... 100.0 [..cooenves 47,317,755 | .o, 100.0
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1.3
2.1

2.2

3.1
32

33

34
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
12.1

12.2
12.3
124

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ] No[ ]
State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ]
If yes, date of change: N/A

No[X]

NIA[X]

No[X]

If not previously filed, furnish herewith a certified copy of the instrument as amended.
State as of what date the latest financial examination of the reporting entity was made or is being made. 06/30/2004

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 06/30/2004

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 08/26/2005

By what department or departments?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ]
412 renewals? Yes[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421 sales of new business? Yes[ ]
4.22 renewals? Yes[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended

or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a

confidentiality clause is part of the agreement.) Yes[ ]
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ]
If yes,

7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ]
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

No[X]
No[X]

No[X]
No[X]
No[X]

No[X]

No[X]

No[X]

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Emst & Young, LLP 621 East Pratt Street, Baltimore, MD 21202

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Michael J. Cellini (Senior Manager and Consulting Actuary) - Emst & Young, LLP

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ]
11.11 Name of real estate holding company:

11.12 Number of parcels involved
11.13 Total book/adjusted carryingvalue

If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ 1

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes [X]
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No[ |
No[X]
NAL ]

No[ ]
No[ ]

No[ ]
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16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

20.1

20.2

211

213

221
222

231

232
24.

24.01

24.02

24.03
24.04

24.05

25.1

25.2

25.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[X] No[ ]
If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any

assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Loanedtoothers
21.22 Subject torepurchase agreements
21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements
21.25 Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral
21.27 Placed under option agreements
21.28 Letter stock or securities restricted astosale

2129 Other
For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
U.S. BANK 150 4th Ave 2nd Floor, Nashville, TN 37219
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0

For each mutual fund listed in the table above, complete the following schedule:

271
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26.

271
21.2

28.1
28.2

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement

Statement over Fair Value (-),
(Admitted) or Fair Value over
Value Statement (+)
26.1 Bonds........... .3,201,199
26.2  Preferred StOCKS. .. ... vt | e
26.3 OIS .ooeceieieriii st | creeeeenan 3,201,199
26.4 Describe the sources or methods utilized in determining the fair values:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2

Yes [X] No [
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1.1
12
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

71
72

9.1
9.2

10.1
10.2

111

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Yes[ ] No[X]

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Prior Year

2

Health test: 1
Current Year
2.1 Premium NUMErator.........ccoveveveeeeerieesnsireiens | coveisnieinnas 219,412,513 |.........
2.2 Premium Denominator...........covevveeveveveesiinns | coveninicienas 219,412,513 |.........
2.3 Premium Ratio (2.1/2.2).....ovrverrreeeerreersirereninns | ereeressssssssssssensnsas 100.0 [
2.4 Reserve NUMErator..........cccceeeeveeeveveveeiseeeies | covevevernnnas 23,107,471 |..........
2.5 Reserve Denominator............cocoveveeveeeveeveeveeees | coveveverrnaas 23,107,471 |..........
2.6 Reserve Ratio (2.4/2.5)........covveneeneenenneenrnnnns | evesresseesssssssnsnenns 100.0 |..........

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ]

No [X]

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
The company is a behavioral health organization, not a health maintenance organization (HMO). There is no market for reinsurance.

Yes [ X] No[ ]
Yes[ ] No[ ]
Yes[ 1|

No [X]

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
The majority of our members are covered under Medicaid. Providers agree to accept our payment in full and not balance bill members.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Yes [ X] No[ ]

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,

28

............................... 4,067
............................... 4,413
Yes[ ] No[X]
Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Tennessee
11.4 If yes, show the amount required. LT, 7,005,128
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:
4% of revenue up to $150,000,000; 1.5% revenue in excess of $150,000,000

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Tennessee

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 26)............oevvvreeerurnerrncerirnerinerinens [ cevrrnrenienenns 49,823,891 |..ocvvecrirnee 34,070,102 |....corvvvvene. 23,589,187 | ..cvvvrvrrrene. 14,235,578 |...ovvvvernes 18,814,065
2. Total liabilities (Page 3, LiNE 22)........cc.rurwrrmrreinrriricrrireerieseesesiseeeens | coverereseesens 31,306,403 |......cocovennee 26,936,323 |....ccoucvvene. 17,030,215 |..covvvrvrcrenn. 9,350,499 |....coovuvrenns 15,399,101
3. StALUOrY SUIPIUS.......ouverierrireciecsic et esst s | oenesneeseenes (5,333,889) [ ....overvncn (16,717,598) | ....ooecvenne (15,492,405) | .........c..... (15,351,298) | ....cvevvecnn (12,789,228)
4. Total capital and surplus (Page 3, Line 31).......c.couvvruevemmrrnecrinnrineerenernes [ cervnreiienenns 18,517,488 |....covvvverenn. TA33,779 | 6,558,972 | ...covvvvvrrrenn. 4,885,079 |...cccovvvrrrnne 3,414,964
Income Statement Items (Page 4)
5. Total revenues (LN 8)........cc.uwirierrinerirriieeinesssseesessiseessesseessesseess | coesesseseons 217,008,529 |.............. 178,544,766 |.............. 119,808,080 |.............. 102,262,260 |.............. 137,871,876
6. Total medical and hospital expenses (Line 18)............couuweerrmrveeererimerninees | coeveveeninne 175,623,591 |..ovvves 161,158,215 |...cccvvvuee 108,961,935 89,087,268 |.............. 125,207,625
7. Claims adjustment expenses (Line 20) 2,194,125 |..ovveine 1,589,695 |...ccoovvevivernes 867,225 870,989 [ ...ccceeieiierceees
8. Total administrative eXpenses (LINE 21).........covvereinrininimrieieesnsiseesnes | ceverssseenns 22,769,126 |.....ccoenenee. 18,153,435 |..cvvvrerne. 11,184,141 | .. 10,612,365 |..covovvrrernne 15,844,765
9. Net underwriting gain (10SS) (LINE 24)...........ovvmerrmrrmeeeerreeriserireneeiienes | coeerireneeiens 16,421,687 |....covvvernnen (2,356,579) | ...oovvvevrrenne (1,205,221) | ccvoovrvvrenn. 1,691,638 |...ooovvvvirnn (4,431,599)
10.  Netinvestment gain (10SS) (LINE 27)........ccourveerrmemmeiieiriseeeiesrireeseienins | ceieerieneeens 1,091,199 | .o 279,551 | .o 178,058 | oo 281,524 | ..o 932,656
11, Total other iNCOME (LINES 28 PIUS 29)......cvuvurerrrrirrrinnernsresseresesseesssssssnssns | sessessssssessessssssessessassnsss | ssessssssmsssssessssssessessasssess | sssessesssessessassansssssessonssns | sessessesssessessesssessessessnsss | ssessessonssessessarssnssessesssnes
12, NEtinCOME OF (10SS) (LINE 32)...u.rvveverereeseerresssssererseesssessseesssseesesessssseeses | seesssssseeee 11,383,376 [ ...oovverennee (1,350,069) | .....vcoeenne (1,027,163) | v 1,973,162 | ovvvrenne (3,498,903)
Risk-Based Capital Analysis
13, Total adjusted Capital..........cooreurieirerereeee s | vt 18,517,488 | ..o 7133779 | 6,558,972 | ...ovirerinn 4,885,079 | ..o 6,947,149
14. Authorized control level risk-based capital...........ccccceerireirirercesessiiens | cerrrresesenns 5,872,461 |..ccvvvvrennne. 5,339,270 | ..cvervrverrrns 3,815,206 |..ccooevrernnne. 3,420,296 |....covrvenee. 4,009,078
Enroliment (Exhibit 1)
15. Total members at end of period (Column 5, LiNe 7)........ccccevververeereerienis | eererveieieeieins 609,835 |..ooivieirieind 692,859 | ..o 430,043 | .o 439,915 | 400,014
16 Total member months (Column 6, LiNE 7).......ccccvvveueiereereiricseieiesieieniees | erveieieiieiinnns 8,094,934 |....cooevenee. 6,771,156 |..oovvvvveeene. 5,101,318 |.coviieenne 5,123,461 |..coveerne. 7,362,086
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100
17.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......ccccceew. | veveververreencinennns 100.0 | oo 100.0 | oo 100.0 [ .o 100.0 | oo 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | ..ccevveveveirerirnnnes 80.0 | .o 90.7 | e 917 | e 871 | o 90.8
19, Cost CONtAINMENE EXPENSES.......coucveieiireiriteieieicie et ssse st bessesenss | sestesessesssssssessessssessnssess | siesessesssssessssessessessssessens | soesessenss D00, GO PR XXX [ ) .9 S
20. Other claims adjustment EXPENSES.........c.cvcvrireiriierieiieieieee e | e 1.0 [ 0.9 | oo | e | e
21. Total underwriting deductions (LINE 23)..........ceveerrierrimreiereiiesessieiiniens | evveississieissseiesenas 914 | e 1019 | e 1019 | 98.3 | .o 103.2
22. Total underwriting gain (10SS) (LINE 24).........cooieiereirieieseseeseesenerssiens | e A T I () I [(0) ) 16 [ (3.2)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
23. Total claims incurred for prior years (Ling 13 COl. 5).......ccoevieverreeiiereeens v 10,874,749 |...cvvenee. 7,886,574 |....ccevvrne. 6,014,527 |..cccvvrrernnes 8,198,319 |[...ccoovne. 13,302,064
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] |« 18,850,097 | ...covvvrcrirnn 7,255,890 | ..oovvvverenne 5,987,160 | ...cocoovevrnen. 11,040,499 | ....cooevvenne 14,359,273
Investments in Parent, Subsidiaries and Affiliates
25. Affiliated bonds (Sch. D SUmmMary, LINE 25, COL. 1)....iuiieriirieiniririienns [ errrsiniensenissssinnes | seesiessessssesensnsinnes | soneiesesssssssnssessssssnsses | sessssssessesessssmssesssssssnsses | sesessssessesessssassassessssneses
26. Affiliated preferred stocks (Sch D. Summary, LiNe 39, COL. 1)...c.ciiiieies [eviiinnniiensesieieies [ crsiniesiesssesessesinnes | coveissssssesssnsessesinsses | soossesessesessssssessssssinsses | sesessssessesessssasssssesssssses
27. Affiliated common stocks (Sch D. Summary, LiN€ 53, COL. 2).....c.civiivviiees [eviiirinniiennseiieieies [ evsniesesssesesseninnes | eoveiesssssesssssessssssnsses | eosssesessesesssmssessssssnsses | seessssessesessssassassessssess
28. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, CoL 5, LINE T1)...ucvciiciiieeicisisisseeet ettt ssssssssens | evssssessssssssesessesesssssssnss | sressesessesesssssssessssssesieses | sresesesinsesesssssssssssesesensess | sesesessssessssssesessesesessssess | sresssssssssssesessssessssssesinnes
29. Affiliated mortgage 10ans 0N FaAI ESTALE.............ccceieiicieeieeieeceeiies [t | eresiesssssssese e sssessnns | eresissesssesessssssesssssesises | sesresesssesesessesssssetesaets | teresssentesine e nntenes
30, All OthEr @ffIAEA. .....e.ceeeercercieieieireeie et ees | reessseess s sses s ees i | ertsesisesss st s sesb st entiens | eessessssees s nt bt ennin | ceseb ettt ens | eeri et
31. Total of above Lines 2510 30.......ccccvuuiiniiniiisiisnisiississesisssissssissninns | sossssssssnsssnsssssenssnnss 0 [ [0 (O 0 [ 0

29
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Tennessee Behavioral Health, Inc. 2. Nashville, TN
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code...0 NAIC Company Code.... 47019
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOM VAN ...t esenes | serteisnssesesennens 892,859 | ..o e | e | v | e seseensens | e sees | eeereiensseeeeeenseens | sererereesanens 692,859 | ..ot e | e | e
2. FIrsSt QUaMET. ..o eenienes | e 898,542 | oo | et eerrereeinies | e iessins | eeererreseseeeseneeeens | eeesesesisissanenenanes | ereeeressereeserees | seerissssreses e senenenens | sereeererernens 898,542 | ...veeeeeeeeeeeeeies | eeieeetes e | rereeeese et | et
3. SECONA QUAMET.......cvevieeiceieiieis et sniesens | evesesesesseseaesans 099,693 | oo | e eseeees | e inseins | eeererssessessesrernenns | eeresessssisssssssesssanes | erereeresisseserserereees | seeresssssesesssssesesenens | sereeererernans 699,693 | ...t [ e | eereereenre et | setes ettt
4. THIrd QUAET. ... sesssssesnnes | seveneeseessssssennns B40,500 [ .vvovoeomrrerreernniens | oreemneesnesineessnenns | veeessessssesnesssnnees | sseeesseessssssnsssenes | sesssessenesensstssssns | sesesessssessesnssessie | sressssesssnsssenssennses | enessesesnns 840,500 | .voorvrmrrercrneniinee [ eernreeenneieenenens [ |
5. CUITENE YEAM....cvu ittt ssensnssensnens | ererisssresseseeanaens 009,835 | ...vvveveieeeeeeee | e | e ieeeiens | eeevereeeeeveeeeneeieeenns | eeeeeneeieneeeneneanes | eeeeeeeieeeeeeeeieees | eeiereseenesesienenerens | eereeeeeand 609,835 | ... e | e | e
6. Current year member months..........cocceiveiiiesiisisieiniieian | cveieieeinininnns 8,004,934 | ... | ettt | e | e | oo | s | e | i 8,004,934 | ... | et | e | e
Total Member Ambulatory Encounters for Year:
T PhYSICIN......cvvereriiceiereiseeciesiseisesesssesesssieenisnnes | eevinesiesssenesinnns 282,399 [ oo || e | s | srennesensi s | e | s | e 282,399 | ..o [ e [ |
8. NON-PhYSICIAN......cveereciccree et | eereineiseeeseiesnens LS £ I O O [ OO PP TP USRS PRRPPROT PUTTRTRTN B3AMT5 | oo oo | eeerereeeeeeereeeeenes | eeeteeeienenaneniiana
9. TOtAIS. .. rvereersceee e | e s 1,116,574 | oo (V] I (O [ (] [ (V] I (O I (0 I (] P 1,116,574 | oo [\ [ (0 I (O I 0
10. Hospital patient days iNCUMEd...........ccovveiiiiiniiiesiiieieiins | coreiniseisiisinens 189,870 | ..viiiiiiieiiieieiinns [ eeniieeiniseinieienns | arvsersnssiensssssssnsnes | sresseesssssasenssesesies | ereresseresssieessnseansns | ereressnssersnseensnsnsens | corsnseressnessssnarananes | eresieesanias 189,870 | ..iiiioiiiiiieiiieiiies [ ereieieisieisisnieienenes | ereriseressssesensnsranns | seeressnsnessseranssseeas
11. Number of inpatient admiSSiONSs..........c.ocoeirieiriiiinieiniicininnns | coeeiiceisieeninns L0 T o O T O BT SRR RTRR OO RTRRT FSPRRTRT 16,143 [ oo | e | et esn | et
12, Health premiums WHtteN..........cccovvieiieiierriecseenveesees | v 219,412,513 [ oo | e esenines | e eresies | e eeiees | e | crerereessss e seensees | eeiereeeeesseereensnes | cereens 219,412,513 | cooooeceeiceiiceies | e | e | e
13.  Life premiums direct
14.  Property/casualty premiums WHteN. ...........ccoceririrerniniirens [ oo 0 [ crorireireieerernririies | eernrereieeeneniniens | vt | e | st nnienies | e eenen st | ceresiesiene et nenes | eresinsini et enies | sesenenes et eni st nns | sesiereeeesieni st | et | s
15, Health premiums €amed..........c.ccovverenerrerenincnnenennens | eovrrrneneeen 219,412,513 | oo [ [ e [ v | rensenseennssssnneens | cvsreesenssnssensennesnes | senesessennenseensensenes | oeeneen 2 1412,513 [ oo [ | e | e
16. Property/casualty premiums €amed..........ccconivnniniiniens | crnrnesrenissssneessesnnenns 0 [ Lo | ernrensenssessnenenssnnes | srenessssenenssnnseeninns | ernsnnensnessenssssnsanes | esnsensensnssnsesnnsnene | oeesssensnnnssnenensnnes | eersenssesnenssennssnenies | seesssensessnssnsensesnnians | srsesnnssnsensesssnnsessnes | corinnsessnennsessnenneens | sonseseanseneennsensennnens | eressessnnssnnnennsenea
17. Amount paid for provision of health care services.........ccce. | vovvervirinenae 171,366,217 | coeeeceeiiiciiciiees e | ceeireeiessieeeeeneiens | ceeieeeeesssesereesses | eeseeeessessssseensns | eeeseessssssessieersines | eeresessssesessssiennins | sevsens 171,366,217 | oo et | v seeeenes | et nens
18.  Amount incurred for provision of health care services........... | wcccocvennnnee 175,623,597 | oo [ ettt | eeieeessceinieeeies | et s ieieeses | erveeeeeeesseeieeees | eereeeis e | reresee e esieinens | e 175,623,591 | ..o [ ereeeieeeeteeeeeiis | et es et | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Tennessee Behavioral Health, Inc. 2. Nashville, TN
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code...0 NAIC Company Code.... 47019
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOM VAN ...t esenes | serteisnssesesennens 892,859 | ..o e | e | v | e seseensens | e sees | eeereiensseeeeeenseens | sererereesanens 692,859 | ..ot e | e | e
2. FIrsSt QUaMET. ..o eenienes | e Lo I OO U T U OO URTUR USUTUTUTRRRPRUPPRRN BORSRRRR 898,452 | ... e | erereeeese et | s
3. SECONA QUAMET.......cvevieeiceieiieis et sniesens | evesesesesseseaesans 099,693 | oo | e eseeees | e inseins | eeererssessessesrernenns | eeresessssisssssssesssanes | erereeresisseserserereees | seeresssssesesssssesesenens | sereeererernans 699,693 | ...t [ e | eereereenre et | setes ettt
4. THIrd QUAET. ... sesssssesnnes | seveneeseessssssennns B40,500 [ .vvovoeomrrerreernniens | oreemneesnesineessnenns | veeessessssesnesssnnees | sseeesseessssssnsssenes | sesssessenesensstssssns | sesesessssessesnssessie | sressssesssnsssenssennses | enessesesnns 840,500 | .voorvrmrrercrneniinee [ eernreeenneieenenens [ |
5. CUITENE YEAM....cvu ittt ssensnssensnens | ererisssresseseeanaens 009,835 | ...vvveveieeeeeeee | e | e ieeeiens | eeevereeeeeveeeeneeieeenns | eeeeeneeieneeeneneanes | eeeeeeeieeeeeeeeieees | eeiereseenesesienenerens | eereeeeeand 609,835 | ... e | e | e
6. Current year member months..........cocceiveiiiesiisisieiniieian | cveieieeinininnns 8,004,934 | ... | ettt | e | e | oo | s | e | i 8,004,934 | ... | et | e | e
Total Member Ambulatory Encounters for Year:
T PhYSICIN......cvvereriiceiereiseeciesiseisesesssesesssieenisnnes | eevinesiesssenesinnns 282,399 [ oo || e | s | srennesensi s | e | s | e 282,399 | ..o [ e [ |
8. NON-PhYSICIAN......cveereciccree et | eereineiseeeseiesnens LS £ I O O [ OO PP TP USRS PRRPPROT PUTTRTRTN B3AMT5 | oo oo | eeerereeeeeeereeeeenes | eeeteeeienenaneniiana
9. TOtAIS. .. rvereersceee e | e s 1,116,574 | oo (V] I (O [ (] [ (V] I (O I (0 I (] P 1,116,574 | oo [\ [ (0 I (O I 0
10. Hospital patient days iNCUMEd...........ccovveiiiiiniiiesiiieieiins | coreiniseisiisinens 189,870 | ..viiiiiiieiiieieiinns [ eeniieeiniseinieienns | arvsersnssiensssssssnsnes | sresseesssssasenssesesies | ereresseresssieessnseansns | ereressnssersnseensnsnsens | corsnseressnessssnarananes | eresieesanias 189,870 | ..iiiioiiiiiieiiieiiies [ ereieieisieisisnieienenes | ereriseressssesensnsranns | seeressnsnessseranssseeas
11. Number of inpatient admiSSiONSs..........c.ocoeirieiriiiinieiniicininnns | coeeiiceisieeninns L0 T o O T O BT SRR RTRR OO RTRRT FSPRRTRT 16,143 [ oo | e | et esn | et
12, Health premiums WHtteN..........cccovvieiieiierriecseenveesees | v 219,412,513 [ oo | e esenines | e eresies | e eeiees | e | crerereessss e seensees | eeiereeeeesseereensnes | cereens 219,412,513 | cooooeceeiceiiceies | e | e | e
13.  Life premiums direct
14.  Property/casualty premiums WHteN. ...........ccoceririrerniniirens [ oo 0 [ crorireireieerernririies | eernrereieeeneniniens | vt | e | st nnienies | e eenen st | ceresiesiene et nenes | eresinsini et enies | sesenenes et eni st nns | sesiereeeesieni st | et | s
15, Health premiums €amed..........c.ccovverenerrerenincnnenennens | eovrrrneneeen 219,412,513 | oo [ [ e [ v | rensenseennssssnneens | cvsreesenssnssensennesnes | senesessennenseensensenes | oeeneen 2 1412,513 [ oo [ | e | e
16. Property/casualty premiums €amed..........ccconivnniniiniens | crnrnesrenissssneessesnnenns 0 [ Lo | ernrensenssessnenenssnnes | srenessssenenssnnseeninns | ernsnnensnessenssssnsanes | esnsensensnssnsesnnsnene | oeesssensnnnssnenensnnes | eersenssesnenssennssnenies | seesssensessnssnsensesnnians | srsesnnssnsensesssnnsessnes | corinnsessnennsessnenneens | sonseseanseneennsensennnens | eressessnnssnnnennsenea
17. Amount paid for provision of health care services.........ccce. | vovvervirinenae 171,366,217 | coeeeceeiiiciiciiees e | ceeireeiessieeeeeneiens | ceeieeeeesssesereesses | eeseeeessessssseensns | eeeseessssssessieersines | eeresessssesessssiennins | sevsens 171,366,217 | oo et | v seeeenes | et nens
18.  Amount incurred for provision of health care services........... | wcccocvennnnee 175,623,597 | oo [ ettt | eeieeessceinieeeies | et s ieieeses | erveeeeeeesseeieeees | eereeeis e | reresee e esieinens | e 175,623,591 | ..o [ ereeeieeeeteeeeeiis | et es et | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

10.
1.
12.

© ® N o B~ w

1.
12.
13.

© ® N o a B~ ow

1.
12.
13.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI...........c.ieieireiriieiie ettt sb bbbttt s b sen
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........cccevevirirerrerennnnn.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T4 ...t e84 et
4.2 Totals, Part 3, Column ..o NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........ccoovvvevevernreerecerrer I N O . N DOIII.................ooooiiiiiiiiniie et
Increase (decrease) by foreign exchange adjustment:

8.1 Totals, Part 1, COIUMN 12..........iiiiiiii s R bbb
6.2 Totals, Part 3, COIUMN B.........oiiiiiiiisi it

Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13.........ooiiiree ittt

Book/adjusted carrying value at €nd Of CUITENE PEIOM. ..ottt bbb bbbt b s a st bt h bbb s bbbt b st st ban b bens
TOLAl VAIUGLION GIIOWEANCE..........crveiiieireiiiesieiseisiseeieee ettt as st s st bs s 8281288288184 A a8 E ettt b st en
Subtotal (Lines 8 plus 9)

Total nonadmitted amounts.......

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)...

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOr YEaT...........c.cueviveiicieieeceese et
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS............cvuiviriiieicicieie ettt sttt bbb bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueiiriiiirieiiie et ens

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..........ouvveeririeieeise e

Total profit (I0SS) ON SAIE........cveviveririeiieeieieseeee e PR

Amounts paid on acCOUNt OF iN TUIl AUMING the YEAT...........cucveieireci ettt ettt ettt ba bbbt b s b aa et b b st bt en s bbbt s s st en st et s nans
AMOTHZALION OF PIEMIUM. ...ttt ittt ee s8££ 8 £ 8 e sees8 e R e e e h bbbttt en s

Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total ValuGtion @IIOWANCE............c..euirieiieiieiiei ettt nann
Subtotal (Lines 9 plus 10)

TOtal NONAAMILEEA BMOUNES.........vveiriteieisctcieite ettt ee st s e see s s st b8 s s8££ 1R AR08 bbbttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN).........covveevieeicveereee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMBEr 31 Of PHOK YEAI..........ccviuciiiiiisiieeteeiete et
Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIHIONS...........cvuivieiiieicieieis ettt sttt bbbttt

2.2 Additional investment made after ACQUISIHIONS...........cueueriuriririeiiie it es

AACCIUBL OF BISCOUNL.......v.veereie ittt bs bbb sk 4R R £ 8 £ E e E R bR bbb
INCrease (AECrEASE) DY AUJUSIMENL. ..ottt s8Rt bs s8R bbbt ns
TOtAl PrOfit (I0SS) ON SAIE.......cuuiveieivieieeiieeeteis ettt esse ettt s st e st 4 2+ £Ahi 44 i £ 4L ELE L 40441040442 se b s s s sttt bse bbb bse e bbb nt s

Amounts paid on account or in full during the year........c...cccoeveveviriereinnnns N O NE ..................................................................................
Amortization of premium

Increase (decrease) by foreign exchange adjustment..........

Book/adjusted carrying value of long-term invested assets at end of CUITENE PEIIOM. ..........c..cueiieiriiiirie ettt a s s ses ettt
TOAl VAIUGHON AIOWANCE. ...t bbb
SUDLOLAI (LINES 9 PIUS T0)..euvuveeviiieieeviciiiectesietes et tes st ees st b st es s et ss st et s b s st et e st s st s s be s s e s s e b st s et s bbb s st s b e s et s et et n s b bt s be et s e st ettt tee
Total NONAAMILIEA AMOUNES.........oucvuiiiiiiiiic bbb

Statement value of long-term invested assets at end of current period (Page 2, LIne 7, COUMN 3).........ccviviieriieieieese ettt s s s ssss e

31
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.........coovveveeres [ eorreermnrireiiesinnns 3,201,199 | .o 3,192,492 | .o 3,204,411 | oo 3,200,000
Governments 2. CANAGA. ... | et | bbbt | Sbesb bbbttt | fesb et b eR et
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals....ccoversresieneiisiannns
5. United States
States, Territories and Possessions 6. Canada.......
(Direct and guaranteed) 7. Other Countries
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries

12. Totals.....
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS......cviivrcrcrieicninens [ 0 [ 0 [ 0 [ 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......vucviiiiiiers | heiiiieiieiisieseiisiisissesiessssasens | eeresesissssssssesssssssessessessssessens | sosessesssssssessssesssssesssssessssessnss | sesessesssssssessssasssssesssssssessasnes
20. Totals
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAAA.......eeeererererrrireirees [ cererieriniie s | crestens sttt ensr et ess st s stents | sessessenssessesses s esses e ssnsesenres | srsestesse st ee st et saes
(Unaffiliated) 23. Other Countries
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... .3,201,199 |.... 3,192,492 | ... ..3,204,411 3,200,000

PREFERRED STOCKS 27. United States
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. Totals....ocoveiiisiieicins
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNIES. ...vuevieeriiiies | eoreeieierisiessssersssesssssessssessns | ossessssessssessssssassessnssssessnsans | eessesessonsessnsessassessnsessessesansans
34. Totals
35. United States
Industrial and Miscellaneous 3B, CANAAA..... e [ cerreei et | sttt ettt | nebet ettt
(Unaffiliated) 37. Other Countries......c.ccccovenas
38. Totals....coooererereinisciniins
Parent, Subsidiaries and Affiliates 39. Totals....oooivrrrereisrsriniians
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated)
Parent, Subsidiaries and Affiliates 53. TotalS.....coooveeririreierrins
54. Total Common Stocks.......
55. Total StOCKS...cvuresrsresmnrenss | corereeiraisisisisiniisnseseesnees [0 O 0
56. Total Bonds and Stocks....|.........cccccceevne. 3,201,199 | .o 3,192,492 | ..o 3,204,411

B w N -

. Increase (decrease) by adjustment:
41

4.3 Column 15, Part 2, Section 2.........

44 Columns 11-13,Part4.......cccccoverreerrreinnnen. 0 10.

5. Total gain (loss), Column 19, Part 4............cccovuvrreirineneeseeeseseeies 11.
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 2,600,000 12.
13.

Columns 12 -14, Part 1......cccccevevevereenne.
4.2 Columns 15-17, Part 2, Section 1...........

Bonds and Stocks

. Book/adjusted carrying value of bonds and stocks, prior year.............ccc.u...
. Cost of bonds and stocks acquired, Column 7, Part 3..........cccccoevennerrnnnnnns
. AcCrual Of dISCOUNL........c.vvireieiieietcees e

2,600,598 8.

3,206,940 7.

Amortization of premium
Foreign exchange adjustment:
8.1 Column 15, Part 1

8.2 Column 19, Part 2, Section 1
8.3 Column 16, Part 2, Section 2

8.4 Column 15, Part 4
9. Book/adjusted carrying value at end of current period
Total valuation allowance....

32

Subtotal (Lines 9 plus 10)....
Total nonadmitted amounts
Statement value of bonds and stocks, current year..

SCHEDULE D - VERIFICATION BETWEEN YEARS

6,339

0
3,201,199

3,201,199

3,201,199
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1.1
1.2
1.3
14
1.5
1.6
1.7

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments, Schedules D & DA  (Group 1)

Class 1
Class 2

Totals

2.1

22
23
24
25
26
2.7

All Other Governments, Schedules D & DA  (Group 2)
ClASS T.vueieierieis ittt
ClASS 2.ttt

Totals

31
32
33
34
35
36
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

Class 1
Class 2
Class 3
Class 4

TOHAIS. ..ottt

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Class 2
Class 3
Class 4
Class 5
Class 6

5.1
52
53
54
5.5
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
Class 1
Class 2

Class 4
Class 5
Class 6
TOtAIS. .ottt
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over? Year Over 5;3 Years Over 1?) Years Ove5r20 Tc?tal Columrz 6asa | Total frori Column % frorr? Col. 7 T:J(t)al T:)Eal
NAIC Designation or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

B.1 ClaSS 1ottt sssnnns | srtesssenssssssssssssestenssies | sessessesssssesssssssssnsses | sessesssessessessssssesssenss | sressiessessssssnssessssssenss | sesssenssesssssssnsssssssnsssens | sesseesnissssessensssssssessennn0 [ sessensiessesnnnns 0.0 [ [ | [
8.2 ClASS 2...veieeeeee ettt ettt | £restestessessessentsenesestnns | stestenstestentestssstessentansaes | sressestesneesnnssssnssnnens | srsessesssessesessesssssssnnens | setessssstessessssssessessessienss | essessssssessessnnssesessenssnsd | weeeeseiiessessnseanean 0.0 | e | e | e | s
8.3 ClASS 3..eviieeeeeie ettt | £rentestensesses s tesentaes | sbestanitententsstsensensestensss | sbessesteseenesnntsssnesnnans | srsessessessessessnssensssnens | sttssinsstessssenssensentessenss | esssesnsssesssssnnssesnsenssnl | weeeeneiesseninseansan 0.0 | e | e | e | s
B4 ClaSS 4........ovuieiiiiineieiieseise ettt nnns | srtesssensbsstesssiensentesesies | sesiesiiestsss st ssenntes | fesbienstest s enstestesnsnents | resiensseniessnnsssessssstenns | snessenssessssssnsssnsnessens | sessseennesesssessnsssessenen 0 [ i 0.0 [ [ | [
B.5 ClasS B...cucvurereireerrrirneiseiseiseieses et ssnnns | srtesssenssestesnsiessentsssies | sertesiiestssssssssstentansies | feesienstssssesenssentesnsienes | reseesssensensnesssssesstens | enessnessesinesnnsssssessens | sessseennessnsssesesssessenen 0 [ i 0.0 [ [ | [
8.6 ClasS B.......uveuurereerriereisniineisneieees e esesesess s eis s st esssesssessesseens | sntssnsssssssnsssnsssesnsssssnes | sensesssnessnsssnsssnessnssnnees | ensssseessnesssansessnessssnnes | oenensnsssesssesssnsnsssnsesnes | eensnnssensnensnsssssssessssnns | sesssensssssssseessssssssnse0 [ s, 0.0

6.7 Totals...

0.0

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
T ClASS Tttt sttt

Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 Class 1

Class 3
Class 4
Class 5
Class 6

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Class 1

Class 3
Class 4
Class 5
Class 6
9.7 TOaIS. ..o
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year

Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

10.

10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8

Total Bonds Current Year
ClLASS 1.ttt ettt st
ClASS 2.ttt s

Class 6
Totals....covevrverriririnns
Ling 10.7.858 % 0f COL B....vuvviveiciiisc e

3

1.

111
11.2
113
114
1.5
11.6

118

Total Bonds Prior Year

ClASS .ottt st
Class 2
Class 3

................ 3,206,940

................ 3,206,940

Line 11.7858 % 0f COl 8.

..... ...3,206,940 |..

12.

121
122
12.3
124
125
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

Class 3
Class 4
Class 5
Class 6
Totals....ccocvirereicrnns

Line 12.7asa % 0f Col. B......cccovvvvrerrrerrererines

Line 12.7 as a % of Line 10.7, Col. 6, Section 10........cccceeereiiererisiiennes

13.

13.1
132
133
134
135
13.6
13.7
13.8
139

Total Privately Placed Bonds
Class 1
Class 2
Class 3
Class 4

Line 13.7asa % 0f Col. B......ccovvrererrrcrreiernnns
Line 13.7 as a % of Line 10.7, Col. 6, Section 10.................

........................... 0.0

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $.........

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §........

.0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)

1SSUET OBlIGALIONS......v.veeeecerercre et

Single Class Mortgage-Backed/Asset-Backed Securities

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

1SSUET OBlIGALIONS.........cvceeeeeecercreiee ettt

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Other...

1SSUET OBlIGALIONS........cececeeecercrcieee et

DEFINEA... .o covtecece e

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 Defined
5.6 Other...

5.7 TO IS, ..ttt ettt

ISSUET OBlGALIONS.........coeeieeieeveieeieesteeie et
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years [ Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

TORAIS. e

........................ 0.0

........................ 0.0
........................ 0.0

..... 0.0 |..

71
72

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

1SSUET ODBlIGAIONS......couceeieiececer ittt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

9.7

TOHAIS. ..ottt

7.5 DEIAINEA.......ocociceecc ettt stes e s ssss s sssessaness | esssessiesessssiessssessenssans | stessesssessessessanssessessensaes | stessesstessessssinsssssessanssns | sreesiessssesssssnsssssessnssas | svvessessiesessessiesissessiesas | sesvessesseesssssessseseeseessensQ | esvesiissiessessenseens 0.0 | oot | e | e sines | e esaees
7.8 O NI ..ottt se s s sss s ssssessessssssssssesens | ersssesisssssesssssssnsessssnssns | sresssessassesnsansssssssnsnnses | sostensessessssassessessnsessanses | essesenssssansessnsnsessnsonsans | ersessnsansesnsensonsessnnensane | seseessnsenssneesansensessnrenend | evssesesesesninead 0.0 | Lo [ [ e esesnens
7.7 TOAIS. .ottt ss sttt ns st ensens | sbenbensressessens s s aantns {1 I (01 IR (01 (01N [OOSR RRROOoN I [FRORRRRROOON 0.0 [, 0 oo | (1 R 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS........cvurvereririincissise et ssssseeessnsssssessnnsns | osssessissssssesssssssssssssssans | sresssnssessensensssssessansansses | srsesssssenssnsssssnssnssnssnsses | sesesessnssnsssssanssnssnsnsss | srsesssnssssssssensssssnsssssonsss | osensssssesssssenssnsssssenssnsd | osesssssssessensanssens 0.0 |1 Lo [ [
8.7 TOAIS. ..ottt ettt bbbttt bbbt ensns | ebentenirestessensensesasses (1N I {01 I (01 (01 I [0 OOy I [OOSR 0.0 [, 0 oo | (01 I 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 ISSUET OBIIGAtIONS.......cvverieeicveieee ettt esses s s sssssssssessens | connrssississesissessessssesssesns | siesessessessssessessssssssssisses | sessesesssssssssessessssesesses | seseesensnssssessmssssessssossens | eeseessnsessessesessesesensensans | eseesessensssnsssssssesseenseld | eeveveesresessesesinna 0.0 [ [ oo [ e [ s
9.2 Single Class Mortgage-Backed/Asset-Backed SECUILIES...........coeuveereerees [ orerreneiriiinriicrneees [ [ e | e | e | esesneesesssssesnsesessesenns0 [ orensnssnsnsneenns 0.0 [ [ [ [ e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
0.3 DEFINEA.......oceeicieecc ettt es e ssss s sssssannss | eessessiessssessessssessnssns | stestesssestessessenssessessensans | stesseestessessssinsssstestenssas | sreesiessessessesnssessessennsas | sviesessiessesessieseesessiesas | sesvesssesesssesiesseeseeseessensQ | esvessiesesessenseens 0.0 | oot | e | e sienes | e saees
0.4 OHNBI ..ot sss s s sssssensssssessessssssnssnnes | esssessiesnssnsnssssnsnssns | stessesssessessesssnssssssssansans | sressenssessenssssinsssssassenses | srenssessessessssssssssessnnsas | sveessssssessssessinsssessinses | sessesesseesessesssnseessessensQ | sesvessesseeseesssnseens 0.0 | eovereeerreeeeeeeeeeeesieeseees | cevesresseesesessessesiens | ervessensssssessesssssssssssssenes | eeeeesessesses s sssenes
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
0.5 DEFINEA.....ooeieeeire sttt ssesessnns | oessessessessesnnssssnsnssns | stessenssessessensanssessessensses | srsessessssssnsssssnsssssssssnsses | srsessesssessessessnssssssssnnss | srsesessiessesessiessessesiesss | sessessenssessessesssessessensnnsQ | sereessinsessensnnsens 0.0 | eiovererrerreessesessssrnnes | rersrerissesenissenens | e | s
0.6 OHNEE ...ttt sb s sse st ssesse s nsessesens | erensesinssssessesessensesssssss | sresessensessesensensessesensinses | sostessessesesessessessnsenenes | erseressissensessnsensessnsansans | eeresessessessnsensenesensensens | tessssessensesssensansessssensan

........................ 0.0
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9

% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10.

10.1
10.2

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET ODlIGAtIONS......cvoreeeceererienerreseise ettt ees
Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
[ T OO PP

Line 10.7 as a % of Col. 6

1 Issuer Obligations
2 Single Class Mortgage-Backed/Asset-Backed Se

Total Bonds Prior Year

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

5 DEfINEA.......oecieeeicte et et
6 Other...

8 Line11.785@% 0f COL 8.

3,206,940

3,206,940
....100.0

12.

12.1
122

12.3
124

125

Total Publicly Traded Bonds

ISSUET ODlIGAtIONS......vvoreereericiresirserereseiseeesee et ssssesnnes
Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA.....eceeceecec e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.

13.1
132

133
134

135
13.6
13.7
13.8

Total Privately Placed Bonds

ISSUET OblIGAtIONS........cveieririeri st
Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCI

ASSET-BACKED SECURITIES:
DEfINEA.. ..ot

Other...
Totals....covevvveirieirinns
Line 13.7 as a % of Col.

DEfINEA.....ceece e

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10............ooos 1.




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
NONE

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

39, 40, 41, 42, 43, 44, 45, 46, 47, 48



stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccererieereiieieisiise et sssessessess | sesessessessessssessessesesses AT,317,755 | oo | v 47,317,755
2. Accident and health premiums due and UnPaid (LINE 13).......ccrurureerierrerrinerereeeseineireeseines | reeeeseseseeseesessesssseenenas 2,401,499 | .o | s 2,401,499
3. Amounts recoverable from FEINSUIETS (LINE 14.1).......vueieurierrieiriesieieissnsieissesssssessssesssseens | sessssesssssessssessssssssssessessessssessessssess | sessessssnssessssessossessssessessessssessessesans | essessssssessessssnsessesesssssessesassanses 0
4. Net credit for ceded reiNSUIANCE. ..........cierreerieiieicee ettt essseens | eoeeeesissessesenens XXX ettt | rereeseieieeseseens e esesesssssennes | reteeseenetess st ese e e 0
5. All other admitted asSets (DAIANCE)...........c.curviuieiiiieiciceeee et | cvenses e esseres s s ees 104,637 | .oovoeeviicceeiceeeceeeeeceeseeeenees | cveveresiereres e 104,637
8. TOtalS @SSELS (LINE 26).....couurerreirireiireceseees et seess s sntesssssstsenes | fesssssssssessssssssessseed 49,823,891 | oo (U R 49,823,891
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaIMS UNPAIA (LINE 1)..cuuivrrieerucrireeiesrinerieeseessiecsse s eess st seess st essseens | ebsessssssssessssssssesssnns 23,107,471 | oo | e 23,107,471
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2)........ccievicecreiieieeisiciriireeiees | corereaeseessssssse s sessssesssess | stesesssisssssssssessssesesessssessssssesssseseses | esssissessssesssssonsesesssessssssssesssseses 0
9. Premiums received in advance (LINE 8).........ccccueveuriereiereieneeeeesessesssessssesssssssessesssssnses | soessssesssssesssssesssessenneresr 08 199 | ittt | evessesie st 384,199
10. Reinsurance in unauthorized COMPANIES (LINE 18).........cucrururrierriririinriseseismsssssssesnssssssssssssens | sesessssssessessassasssesssssesssessessessssssesss | sessessesssessessesssessessesssnsssssessmssssnss | sessessanssessessessssssessesssnssessnssnnsns 0
11, All other liabilities (DIANCE)..........cvviieiiiieiieicee et ssbentens | fesesessssessssssssesssseneas 7,814,733 7,814,733
12, Total liAbilItIeS (LINE 22)........coveererirreieiineierissiiesiesieiiessesssssses s ssssssssssssssssssssssssssssssnssns | sessssssssssssssssmsssssasens 31,306,403 | oo (0 31,306,403
13. Total capital and surplus (Line 31) 18,517,488 |...ccovvverna XXX etereisnierienieins | evssiesssssssessssssssssanaees 18,517,488
14. Total liabilities, capital and SUIPIUS (LINE 32).........cvrerrerrenrerreinrenrerneinesnenneessessesesssssssenessssesses | seesessesssssssssssmssessnsens 49,823,891 | ..o (0 N 49,823,891
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAIG........cvurerirreieieisreiseseses sttt snss st st snsse st enssessessesssessessessssssessessenssnssessns | sesesssssossassassanssessassanssessssesssnses 0
16, Accrued medical INCENEIVE POOL..........cceiueiiieiiiie ettt es e benses | essssessessesessessnsssses e s sensessessesns 0
17, Premiums reCeived iN @AVANCE. ..........c.ierieriireiireieeieeeseiesisecteessesse s essssssssssssessssss | otsiesssnesesesessssse st sse st sseenees 0
18.  Reinsurance recoverable 0N PAId I0SSES..........curiiririrririreiieiesieiesessssesssessseessessssessssssss | seesssesssssessssessssssesesessssessessesns 0
19.  Other ceded reinSUranCe rECOVETADIES. ..........uc.ueveurrirerierriirireeereesseieeesneeeeeeess e | fotmsssssens st ssss st s enesensssnees 0
20. Total ceded reinSUranCe rECOVETADIES.............cocuiiiiciiieieis s enes | s 0
21, Premiums rECEIVADIE.............cviiiiiiecit ettt | coneitit e 0
22, UnauthOriZed FEINSUTANCE..........cc.riimiiiieii et nes | senss st 0
23.  Other ceded reinsurance payables/OffSEtS. ..ot | crstesesiesssiesssse s nenssesnsessnsnead 0
24. Total ceded reinsurance PayableS/OffSELS..........c.iiiiiiieiiee e | eeeesrese e 0
25.  Total net credit for ceded reINSUTANCE. ..o | et 0

49




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
Alabama........cccoveerreeieieeeee e NO Lo [t | et sesens | eveesesnssesssessssesesas | sesessessesssessessessessnns | srsesessesssssssssessessesans | sesssessissessessssssesnses
AlASKA. ..o .NO
Arizona.... ..AZ|..NO.........|..NO..
ATKANSES.......ocvnieieiiiserieeseiseeesine ..NO

California.......ccocevevvecreeeeeeeeicseienns ...NO
Colorado.. .|...NO..
Connecticut. veveee | NOLL
Delaware......... ..NO.......... | ....NO..
9. District of Columbia ...NO
10.  Florida ..NO
.|...NO..
.|....NO..
.|...NO..

..NO

© N WD -

12.  Hawaii..
13. Idaho...

15. ..NO
16. .|....NO..
17. ..NO
18, Kentucky......ooovveeveeereeeereereereeieins ...NO

...NO..

19.  Louisiana. .
..NO..

21. Maryland...... ..NO.......... | ....NO..
22. Massachusetts............occcoverevereiriennnnes ...NO
23, Michigan........cccocoevvieieiceieeeecnns ...NO
24. Minnesota.... ..NO.......... | ....NO..
25, MIiSSISSIPPI.....cvevvereererieriereieiericisiieis ...NO
26, MISSOUT.....cvovrrieerircreeieieisisees s ...NO
27, Montan@........cccovveeereverieeeneiseseieneens ...NO
28.  Nebraska.........ccccoeverrierersrieerinierens ...NO
29. Nevada ..NV]..NO.......... | ....NO..
30.  New Hampshire........cocoorreuriernvennens ...NO
31, NeW JErSeY.....ccoivmrenienrreirieeinens ....NO
32.  New Mexico. .|...NO..
33.  New York..... .|...NO..
34.  North Carolina.. ...NO..

...NO

36. ..NO
37. ..NO..
38.

39.

40. Rhode Island...

41.  South Carolina.
42.  South Dakota...

46. Vermont...
47. Virginia....
48.  Washington

49, West Virginia........coceeveeererrenereennenns

50. Wisconsin....
51, WYOMING.....oooeeeierereeeie e

52.  American Samoa..........ccccouereveiinieennen
53. Guam..............

54. Puerto Rico......

55. U.S. Virgin Islands...
56. Canada.........cccccoeviivirerieieiieennn

57.  Aggregate Other alien
58. Subtotal
59. Reporting entity contributions for

Employee Benefit Plans.........c..ccocevereens [ e XXX eovvoes [ e XXX.oooe
60. Total (Direct BUSINESS).........ocurrerrerrerrrens | wone XXX....... () I— 1

5798. Summary of remaining write-ins for line 57 from overflow page.......... | cooveererreieininnens0 |0 [0 [0 |
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........cccccveeeen [ eovvirersicieiiciae, [V I 0 [0 e, (] I (1 I 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.

50




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMAL e AL | oo [ e | e e [ e | s 0
2. AIBSKAL e AK e | e [ e | reeneisinsssseneieeees [ eneensinensinsssssseese | e 0
30 ATIZONA. et AZ | o | rerereeenneeees | e [ s | s | e 0
4. ATKANSAS.....eurieicicseetect ettt AR | eenrneneinnenenees [ s | e e [ e | e 0
LS T O 1110441 OO CA| e | e e [ e | e | e 0
6. C0l0rado.......cuuieeieeeeieie s CO [t | ernernsinessnssesssseees e | s eseesees | e | e 0
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ...ttt s
19.  Louisiana.
20, MaINE.....ooece et
21, MAIYIAN.......cirieceee e
22, MaSSACUSELES.........cuuiereicireics s MA s | e [ e | e e | e, 0
23.  Michigan
24, Minnesota
25, MISSISSIDPI...vvvvereecereiserisscsssisssssssss st ess st ssesssssses e ssesses s ssenae MS | ooeeereinensieens [ v | e | s [ e | e 0
26, MISSOU....ooueeeiriieceiiee ittt MO [ oo [ e | e e | s | s 0
27, MONMANA. ... MT|....mm s [ e [ e | e 0
28 INEDIASKA. .. NE[... N G' NE .................................................................................................................... 0
29, NEVAUA.......ocrercccrree s N AV [ rre eSO berrry (N ors W roetierrrroveovy [FSRSURTORNURPURPOURPURPORPOTRY IPURTORPTURPURPORPORPORPOTIT IPUTPORPRTRORORRPORTIY EEOTPORPOTRROPR 0
30, New Hampshire.......ccoceeierieceeeeceie e NH | oo [ [ e L e [ e | v 0
31, NEW JBISEY...oieicicicsiess sttt sttt sss s nsnes N | e [ [ e e s | e, 0
32, NEW MEXICO......cuuieriiiiercrierieeerree et NM o | e Lo [ e e | e 0
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont... .
A7, VIFGINIA... oottt
48, WashinGlON........ccorririrreeeese ettt WA e | e [ o | reresenseesnnensinees [ e | e 0
49, WeSt VIFginia........covuiveirciieieie et WV e [ e | e [ eeveesnissesssessesesenns [ e enes | cvessssessesessssessenns 0
50.  Wisconsin.... .
51, WYOMING.. .ottt sttt
52, AMENICAN SAMOA. ......cviieieeereeereeeereieeesseeseeseessssesessssessessesssessesan AS | e [ | s e [ s | e 0
53, BUAM. ..ttt GU | e [ Lo [ e | e | e 0
B4, PUEHO RICO.....ceiieieeecieeici ettt PR e | e [ e | s [ e | e 0
55, US\Virgin ISIands.........ccceveueirireierniriieieissieiesessessse s sssienes VIH o [ e Lo [ e [ e | e 0
BB.  CANAUA......cooreereeeeireieei ettt CN e | e e [ e | e | e 0
57.  Aggregate Other AlIEN........c.ccovvvivieieveiieeeere e OT | eoerveeereerresesneies | e [ e | e | e | e 0
B8, TOHAIS......cereeeieceiccee ettt sttt nens | feeetenient et (O [ (1 [T (V) [ (V) [ (O [T 0

50.1



Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

1S

Magellan Health S ervices, Inc.
Fed|D 5531076937

Magellan Behaviaral Health,
Inc.
Fedl|D 52-2135463

Tenneszzee Behavioral Health,
Inc.
FedID 621621636
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 52-1922729.............. | Advocare of Tennessee, Inc v 19,742,197 reerreneeennnnn 19,742,197
............................ 62-1621636... Tennessee Behavioral Health, Inc. ol (19,742,197) | .. .(19,742,197)] ...
9999999, | CONLrOl TOAIS........veveveeicreiriireiicrceeree sttt sssesssssssssssssesess | sresssssssssssessssssesessnssessD | seeereseresssssssssnsereesresssQ. | ersnsensnsssesesssesessssennsesQ | vevereressesnsnsenissseresserensQ [ voveresesseessssssssessssenens 0 [ [ XXX 0 .0
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stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? NO
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
BAR CODE:

* 4 7 01 92 0 05 3 900000 0 =«
* 4 7 01 92 0 05 3 6 00000 0 =«
*» 47 01 9200520540000 0 =*
* 47 01 920052070000 0 =*
* 47 01 9200521300000 =*
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stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

Overflow Page
NONE

Overflow Page
NONE

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B-Pt. 1
NONE

Sch. B-Pt. 2
NONE

Sch. BA-Pt. 1
NONE

Sch. BA-Pt. 2
NONE

54P, 54L, EO01, E02, E03, E04, EO05, E06, E07
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3 14| 5 8 9 12 13 14 15 16 17 18 19 20 21 22

F

0 Rate Current

r Used Year's Total Gross

e to Unrealized Current Other Than Foreign Admitted Amount

i NAIC Obtain Valuation Year's Temporary Exchange Effective Amount Received

CusIP g| Bond |Desig Fair Fair Book/Adjusted Increase/ (Amortization)/ Impairment Change in Rate Rate How Due and During
Identification Description * [n] Char |nation| Actual Cost Value Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquired Maturity

U.S. Government - Issuer Obligations
31359M RL 9] US Treasury note OO [P | ....603,813 | .... . 594,936 600,000 ...607,315 [ .o (1,850) . . . 02/13/2004...| 05/15/2006...
31359M LU 5] FNMA note i 2,600,598 | ... . 2,597,556 2,600,000 | .. X ..(25) . . , 12/15/2005... | 01/02/2007...
0199999. U.S. Government - Issuer Obligations............cccccccovcviiiiiiiiiccnn. i 3,204.411 | . 3,192,492 3,200,000 | .. 0 (1,875)] .... .. . . S
0399999. Total - U.S. GOVEINMENt. ... .cvuiiee i | s 3,204,411 3,192,492 3,200,000 J..........3,201,199 | oo 0f e, (1,875)] oo O 0 [ XXX | XXX | XXX ] 63,042 1 13,500 ] XXX | XK X
Totals
5499999. Total - Issuer Obligations 3204411 .. XXX....... 3,192,492 3,200,000 XXX....... XXX XXX 63,042 1 ... 13,500 . YOS XXX,
6099999, Grand TOtAl = BOMAS.........eueuirreiseiss s ssersss s ems sttt 3,204,411 .. XXX....... 3,192,492 3,200,000 XXX.ooooe XXX XXX ] oo 63,042 ] ..o 13,500 PO XXX.ooeeee
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Sch. D-Pt. 2-Sn. 1
NONE

Sch. D-Pt. 2-Sn. 2
NONE

E09, E10



Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

L3

1 2 3 4 5 6 7 8 9
CUSIP Date Number of Actual Par Paid for Accrued
Identification Description Foreign Acquired Name of Vendor Shares of Stock Cost Value Interest and Dividends
Bonds - U.S. Government

31359M LU 5[FNMA note | [ 12/15/2005........ ] US Bank... 2,600,598 ....:2,600,000
0399999. Total - Bonds - U.S. Government 2,600,598
6099997. Total - Bonds - Part 3 s 2,600,598 ..55,918
6099999. T8l = BOMGS. ..ttt EE AR EEEE AR EERR Sk fieiseiiistisiest st 2,600,598 55,918
7499999, Total - Bonds, Preferred @nd COMMON SIOCKS...............ooverurreiererreereeieseseesseeseeseesseesiessesessssiesessssssssssssssssesesssssess seesssessessasessssossassssessesssssssesessesssssssessesssssssssssassssssasssssssessnssssssessessassssesinsassssssssssssssssossasssssesssssssssssesssssssessssossssssesssessssssessosssss | oosossossossssseossosssssssssones 2,600,598 XXX 55,918
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Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
F 1" 12 13 14 15 Bond
¢} Current Book/ Foreign Interest/
r Prior Year Year's Total Adjusted Exchange | Realized Total Stock
e Book/ Unrealized Current Other Than Total Foreign Carrying Gain Gain Gain Dividends
i Number of Adjusted Valuation Year's Temporary | Change in Exchange Value (Loss) (Loss) (Loss) Received
cusIpP g| Disposal Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.CV. Change in at Disposal on on on During Maturity
Identification Description n Date Name of Purchaser of Stock Consideration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) B./A.C.V. Date Disposal Disposal Disposal Year Date
Bonds - U.S. Government
3133MU MU 6] US Treasury NOte.............ooceomsossesoceeeeneesssssenees [ ...] 12/15/2005.] Security matured............cooocc.c. | I 2,600,000 | ......... 2,600,000 | ........ 2,610,868 .2,604,525 (4,464) . 2,600,000 | .o [ L0 [ 65,000 | 12/15/2005.
0399999. Total - Bonds - U.S. Government . 2,600,000 2,600,000 .2,610,868 (4,464) 0 2,600,000
6099997. Total - Bonds - Part 4 e 2,600,000 2,600,000 2,610,868 | ........2,604,525 | ....ocoooc0 | o (4464) ] o 0 | (4,464) 0 2,600,000 .
6099999. Total - BONGS......coiveiiiesi e . 2,600,000 2,600,000 .2,610,868 (4,464) 0 2,600,000 ........65,000
7499999. Total - Bonds, Preferred and COMMON STOCKS......cvuuureeriirrsurressasresins  eersseessissesssssessssesesssessssssessssessssessssssessssssssssssssssssssnss | sseeeeas 2,600,000 |......... Y., [ 2,610,868 (4,464) 0 2,600,000 | o0 [0 |0 65,000




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

Sch. D-Pt. 5
NONE

Sch. D-Pt. 6-Sn. 1
NONE

Sch. D-Pt. 6-Sn. 2
NONE

Sch. DA-Pt. 1
NONE

Sch. DB-Pt. A-Sn. 1
NONE

Sch. DB-Pt. A-Sn. 2
NONE

Sch. DB-Pt. A-Sn. 3
NONE

Sch. DB-Pt. B-Sn. 1
NONE

Sch. DB-Pt. B-Sn. 2
NONE

Sch. DB-Pt. B-Sn. 3
NONE

Sch. DB-Pt. C-Sn. 1
NONE

Sch. DB-Pt. C-Sn. 2
NONE

Sch. DB-Pt. C-Sn. 3
NONE

Sch. DB-Pt. D-Sn. 1
NONE

Sch. DB-Pt. D-Sn. 2
NONE

Sch. DB-Pt. D-Sn. 3
NONE

Sch. DB-Pt. E-Sn. 1
NONE

E13, E14, E15, E16, E17, E18, E19, E20, E21, E22
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SCHEDULE E - PART 1 - CASH
2 3

1 4 5 6 7
Amount of Amount of
Rate Interest Interest Accrued
of Received December 31 of
Depository Code Interest During Year Current Year Balance *
Open Depositories
US BANK.......cviiieiciie et eisiene etessessesssssssessssssesessssessessssessessessessssessessessesessessesessensens | senserees | VANTADILcosvivervens | covrerienns 1,019,581 XXX
0199999. Total - Open Depositories . XXX
0399999. Total Cash on Deposit. . XXX
0599999, TOtal CaSh.......eveiceeiricerrrseee ettt enseeenenesesesesssnensssssessnses | KKK | ereerernee XK Kererennee [ wevrennerees 1 ,019,581 XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January.... .28,713,050 |4. April.. .31,235,913 ....42,360,641 | 10. October... ...31,257,262
2. February.. .29,713,591 | 5. May.. .35,528,474 ....26,123,940 [11. November ...26,988,616
3. March......ccoovvnninneas 29,142,186 |6. June 39,584,691 26,721,736 | 12. December.... 44,116,556

E23




Statement as of December 31, 2005 of the Tennessee BehaVioraI Health, |nC.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Maturity Carrying Value Due & Accrued Income

ve3

NONE




stement as of December 31, 2005 of e 1 €NNESSEe Behavioral Health, Inc.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS
1 2

Deposits with the State of

Domicile for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, Etc. Deposit Deposit Carrying Value Value Carrying Value Value

1. Alabama........ccccoceiveieieeciceiee

2. Alaska

3. Arizona...

4. Arkansas

5. California.....cccccooevveeveererenreiennn.

6. Colorado

7. Connecticut .

8. Delaware.......ccooueveerersierrirerenennd
9. District of Columbia.............c.......... DC|...
10, Florida.....ccocveveereeierceeeecc s FL{....
11.

12.

13.

14.

15.

16.

17.

18.  Kentucky.....cooovevevererereeieiennn,

19.  LOUISIANA.......covrrrerriireicsiseieiias
20.
21.  Maryland
22.  Massachusetts..........ccooovrrerrerrnnnen.
23, Michigan........ccocoeveeivesiereineienenad
24, MiNNESOta......ccovverrereerrreriieiriienins
25, MiSSISSIPPi...ucvrrerreriirerirreisrieisenenns
26, MiISSOUS....vuvveevreeieieiererisieisnieenns
27, Montana........cooeeevvreeeniensneennens
28.  Nebraska........ceovrevneerrreeiserennns
29, Nevada......coovvvrivnnninieniennes

30. New Hampshire
31.  New Jersey
32, New MeXiCO.....cocuvevrvernrrrrereines

47. \Virginia
48.  Washington.........cccoeverrenrenceneienns
49, West Virginia......cocovvrveervenserseennenns
50.  WISCONSIN.....oorerrereirrrereieireireieenes
51, WYOMING...ovvereeeeereeeeeeseseseene
52.  American Samoa....

5701.
5702.
5703.
5798.

Summary of remaining write-ins for
line 57 from overflow page..................
5799. Total (Lines 5701 thru 5303+5798)
(Line 57 abOVE)......oveiieiireniisiinnisiaiens

XXX

L XXX...

E25




